

March 1, 2023
Dr. Abid Khan
Fax#:  989-802-5083
RE:  Emilett Berger
DOB:  08/12/1981
Dear Dr. Khan:

This is a followup for Mrs. Berger who has biopsy-proven IgM nephropathy with progressive renal failure.  Last visit in October.  She has been treated twice for urinary tract infection early January and February apparently Bactrim.  There was recent change of kidney function creatinine as high as 3.9 although repeat is down to 2.1.  She does not know what bacteria was isolated, but she was symptomatic.  The symptoms have improved.  Prior frequency, urgency, and burning improved.  Presently no nausea, vomiting, diarrhea or bleeding.  Good urine output, drinking liquids.  No edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  Takes Lopressor, Norvasc in a regular basis, hydralazine only as needed for blood pressure which is well controlled at home in the 110s-120s/50s.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home 122/74.  We offered her an in-person visit but she decided to do a face time.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.  No dysarthria.

Labs:  Chemistries February creatinine down to 2.1, present GFR 30.  Normal sodium, potassium and acid base.  Normal albumin, calcium, and phosphorus.  Anemia 10.5.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III to IV.
2. IgM nephropathy with secondary changes of FSGS tubular atrophy, interstitial fibrosis and arteriolosclerosis.
3. Anemia macrocytosis.
4. Hypertension well controlled.
5. Exposure to Bactrim for UTI.  I will prefer the use of Keflex or Augmentin as you are aware potassium and creatinine can looks abnormal with exposure to Bactrim.
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6. Iron deficiency anemia without external bleeding.  We could not replace iron she was with no insurance that she already has so we will see what the new chemistry shows and proceed with iron replacement EPO as needed.  All issues discussed with the patient.  We do a fistula for GFR 20 or below and we start dialysis for GFR of 15 and symptoms.
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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