

December 27, 2022
Dr. Moon

Fax#:  989-463-1713

RE:  Melissa Peak
DOB:  07/07/1978

Dear Dr. Moon:

This is a followup for Melissa who has an active immune complex glomerulonephritis with progressive renal failure.  Last visit 2 to 3 weeks ago.  Sputum grew haemophilus, completed seven days of Augmentin, no side effects of diarrhea.  The purulent sputum now is more whitish.  Still has persistent cough, some degree of dyspnea on activity, and episode of near syncope in the grocery store, did not go to the emergency room.  Denies vomiting.  No blood in the stools.  No decrease in urination.  Other review of system right now is negative.  A recent CT scan of the chest high resolution without contrast shows areas of bronchiectasis as well as moderate emphysema, which for this young lady without history of smoking, needs to be evaluated.  I am going to add albuterol inhaler as needed.  She has an appointment with lung specialist through Lansing; however, the first opening is in February.
Medications:  We stopped the CellCept, remains on prednisone, present dose down to 10 mg and prophylaxis for pneumocystis on Bactrim three days a week.  For blood pressure control has been on losartan, HCTZ, takes also prophylaxis for gastrointestinal bleeding and protection of the bones with Fosamax.  No antiinflammatory agents.
Physical Examination:  Blood pressure today 136/90 on the right-sided sitting position, standing dropped to 120/86 and then recovers to 128/88.  Alert and oriented x3 as mentioned on room air is 97-98% with the pulse of 94.  No localized rales.  No dullness, consolidation or pleural effusion.  No pericardial rub, appears regular.  No arrhythmia.  No ascites or tenderness.  No gross edema.
Labs:  Most recent chemistries creatinine the last 4 to 5 months peak to a level of 3 presently down to 2.5 it has been progressive over the last couple of years, present GFR 21.  Normal potassium, sodium in the low side 136, elevated bicarbonate of 31, low albumin, corrected calcium in the normal side.  Phosphorus in the low side, anemia 10.1.  Normal white blood cell and platelets.  There has been increase of neutrophils, low lymphocytes, presently off the CellCept, recent white blood cell as high as 20 before we start treatment with antibiotics Augmentin for the haemophilus influenza.  Last hemoglobin fasting in October was 86 with an A1c of 5.3 this will need to be updated as she is complaining of some blurry eyesight although no increase of thirst and no increase of urine output.
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Assessment and Plan:  Progressive renal failure presently stage IV, active immune complex glomerulonephritis, however per biopsy University of Michigan, they do not believe this is related to a lupus like.  She has been consistently negative for serology.  No indication for dialysis.  Continue chemistries in a regular basis.  We start dialysis for GFR less than 16 and symptoms of uremia, encephalopathy, pericarditis, and pulmonary edema.  She has a respiratory component as indicated above haemophilus influenza bronchitis.  No evidence of consolidation or airspace disease, incidental finding of bronchiectasis and emphysema that needs to be evaluated as this immune complex can affect multiple organs, persistent lymphopenia, off the CellCept.  Continue pneumocystis prophylaxis.  Continue present dose of steroids.  Add albuterol, update fasting glucose to rule out secondary changes hyperglycemia from steroids, chemistries every two weeks.  Plan to see her back on the next 4 to 6 weeks.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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