

January 17, 2023
Dr. Moon

Fax#:  989-463-1713

RE:  Melissa Peak
DOB:  07/07/1978

Dear Dr. Moon:

This is a followup for Melissa with stage IV chronic kidney disease, immune complex glomerulonephritis, unknown etiology, renal biopsy proven.  Last visit two to three weeks ago, went to see lung specialist because of the dyspnea Dr. O’Brien.  Pulmonary function test shows some restrictive causes and decreased diffusion capacity, no obstruction.  A number of blood tests are being requested including for vasculitis, sarcoidosis, alpha-1 antitrypsin deficiency, a number of rheumatological disorders, tuberculosis, fungal and others.  Most of these are pending.  There is a request for rheumatology evaluation University of Michigan unknown when will that happen.  Less cough.  No sputum production.  Less dyspnea or stable.  No skin rash or bruises.  No vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  No chest pain or palpitations.  No syncope.  Remains off the CellCept, stays on prednisone presently 10 mg, on pneumonia prophylaxis with Bactrim, protection of the stomach for ulcers and prevention prophylaxis for osteoporosis once a week treatment.
Medications:  Blood pressure on HCTZ, a lower dose of losartan.
Physical Examination:  Blood pressure at home 110s-120s/70s and 80s, here in the office 132/80.  Alert and oriented x3.  No respiratory distress.  Some puffiness of the face probably from the steroids.  I do not hear any localized rales or wheezes.  No arrhythmia or pericardial rub.  No ascites or tenderness.  No gross edema or focal neurological problems.

Labs:  Most recent chemistries creatinine 2.6 appears to be stabilizing.  She was as high as 3 back in July, GFR of 23 stage IV.  Normal sodium and potassium, metabolic alkalosis of 34, low albumin of 3.6 with a normal calcium and phosphorus, hemoglobin down to 9.9.  Normal platelet count.  MCV of 93.
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Assessment and Plan:
1. Immune complex glomerulonephritis, etiology unknown, appears not to be related to lupus, rheumatology to see.
2. CKD stage IV, stabilizing.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.
3. Blood pressure presently well controlled.
4. Prevention of stomach ulcers, osteoporosis and pneumocystis, given the high risk medication immunosuppressant with prednisone, off the CellCept because of intercurrent bronchitis Haemophilus influenzae treated with antibiotics.
5. Anemia, likely EPO treatment.  Monitor overtime.  Monitor iron studies.
6. Incidental bronchiectasis emphysema, above pulmonary function abnormalities, etiology to be determined, working diagnosis 20 years back was for lupus, a first biopsy shows across the spectrum immunoglobulins complement depositions although she was persistently negative for antinuclear antibodies, anti-DNA.  Over the years there have been episodes of pneumonitis, hepatitis probably autoimmune and being the most recent biopsy with above findings.  Chemistries to be done every three weeks.  No indication for dialysis.  Come back in the next six 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.
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