

March 15, 2023
Dr. Laynes
Fax #:  989-779-7200
RE:  Bonnie Young
DOB:  03/27/1942
Dear Dr. Laynes:

This is a followup for Mrs. Young with biopsy-proven fibrillary glomerulonephritis and advanced renal failure.  Last visit in October.  No hospital visits.  Stable COPD dyspnea.  No purulent material or hemoptysis.  CT scan nodules that are going to be followed in a yearly basis.  No hemoptysis.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Chronic voice changes baseline.  No gross orthopnea or PND.  No chest pain, palpitation or syncope.  Still smoking 7 to 8 cigarettes per day.  Minor edema.  No claudication symptoms.  Other review of systems is negative.
Medications:  Medication list reviewed.  I will highlight the Norvasc, lisinopril, HCTZ, hydralazine, Lasix for blood pressure treatment otherwise bicarbonate replacement, received Aranesp for anemia.

Physical History:  Blood pressure 156/62, repeat 130/70.  COPD abnormalities but no rales, no consolidation or pleural effusion, has carotid bruits as well as aortic systolic murmur.  No pericardial rub.  Overweight of the abdomen.  No tenderness or ascites.  Stable edema.  No cellulitis or ulcers.  No gross focal deficit.  Mild decreased hearing.  Normal speech.

Labs:  Chemistries March creatinine 1.6 which is baseline for a GFR of 32 stage IIIB.  Normal sodium, potassium and acid base.  Normal glucose and calcium.  Low albumin 3.5.  Liver function test not elevated.  Normal phosphorus.  Anemia 9.8.  Normal white blood cell and platelets, ferritin 190 and saturation 34%.

Assessment and Plan:
1. CKD stage IIIB stable overtime.

2. Fibrillary glomerulonephritis.

3. Low level proteinuria no nephrotic range.

4. Anemia multifactorial, no external bleeding, Aranesp, EPO for hemoglobin less than 10.
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5. History of breast cancer, chemotherapy and radiotherapy.
6. Low albumin reactive.  Other chemistries associated to kidney disease as indicated above and no specific needed for treatment.  Continue to monitor overtime.  Come back in six months.  She does not require dialysis.  Dialysis is for GFR less than 15 and symptoms of uremia or volume overload.

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
Transcribed by: www.aaamt.com
