

July 19, 2023
Dr. Moon

Fax#:  989-463-1713

RE:  Melissa Peak
DOB:  07/07/1978

Dear Dr. Moon:

This is a followup for Melissa with advanced renal failure, immune complex glomerulonephritis.  Last visit in June.  Rheumatology University of Michigan in charge of prednisone and CellCept.  She has significant moon faces from steroids, some depression, feeling tired, eating well.  No decrease in appetite.  Denies vomiting, dysphagia or *________*.  Denies diarrhea or bleeding.  Urine without infection, cloudiness or blood.  No change of volume.  No major lower extremity edema.  Denies chest pain, palpitation or increase of dyspnea.  Other review of system is negative.  Blood pressure at home in the upper side.

Medications:  Blood pressure medicine has been on Lasix and Norvasc.

Physical Examination:  Today blood pressure was high 144 close to 100, at home is 110s-130s/80s and 90s.  No respiratory distress.  The changes of exposure to steroids.  Alert and oriented x3.  Respiratory and cardiovascular, no abnormalities.  Overweight of the abdomen.  No ascites.  No edema and no focal deficits.

Labs:  Most recent chemistries, creatinine 3.1 from recently as high as 4.8, present GFR 18 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  White blood cell increased, neutrophils from steroids, anemia 10.3.  Normal platelet count.  It is my understanding University did some genetic testing for any complement induce abnormalities and apparently is negative.

Assessment and Plan:
1. CKD stage IV, no symptoms.
2. Immune complex glomerulonephritis, etiology unclear, empirically on immunosuppressants.
3. Hypertension in the office high, but at home appears improved, presently not on ACE inhibitors on ARBs because of severe azotemia and prior potassium abnormalities.  Continue salt and fluid restriction and loop diuretics, tolerating Norvasc low dose.
4. Keep an eye on effect of steroids, physical changes and monitor for depression, hyperglycemia, stomach ulcers and worsening of blood pressure.
5. Anemia, has not required any EPO treatment.
6. No need for phosphorus binders.
7. Continue bone protection prophylaxis with Fosamax.
8. Retina changes, macular changes stable.
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Comments:  We will not start dialysis until symptoms develop.  There is no benefit to start when she does not need it, adding the potential risk in the case of peritoneal dialysis of infection peritonitis.  The adjustment of immunosuppressants per rheumatology University of Michigan.  He will do chemistries in a regular basis.  Plan to see her back in the next two to three months.

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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