

September 22, 2023

Dr. Moon

Fax#:  989-463-1713

RE:  Melisa Peak
DOB:  07/07/1978

Dear Dr. Moon:

This is a followup for Melisa who has immune complex glomerulonephritis and advanced renal failure.  She weaned off from steroids; unfortunately, creatinine worsening.  Discussed with University of Michigan rheumatology to restart prednisone and increase the CellCept.  Presently, she is taking 60 mg of prednisone and we increased the CellCept to 1000 mg twice a day; creatinine already is improving, some fatigue.  No nausea, vomiting, diarrhea, dysphagia, or bleeding.  Urine without cloudiness or blood.  No abdominal or flank pain.  No skin rash or mucosal abnormalities.  No joint tenderness or effusion.  No cough or sputum production.  Question palpitations, but that could be related to anemia.  No chest pain or syncope.  Review of systems is negative.

Medications:  Medication List: On the prednisone, CellCept, for blood pressure, Norvasc, Lasix, and potassium.  She remains on Plaquenil, on protection Fosamax. We are waiting for approval for EPO treatment from insurance company.  On vitamin D 1,25 for elevated PTH, on protection Protonix for stomach. In terms of transplant, she is approved, but on hold until she completes Pap smear and mammogram, insurance clearance for transplantation and apparently also colonoscopy.
Physical Examination:  Today, there are no rales or wheezes.  No respiratory distress.  There is some tachycardia 103, blood pressure 148/80, repeat 150/100; at home, is better and at 130/85.  No ascites.  No edema.  No neurological deficits.

Labs: Chemistries: Anemia down to 8.8, elevated white blood cell count in part related to steroids 17.9, and predominance of neutrophils.  Normal lymphocytes.  Creatinine improved down to 3.2 for a GFR of 17 stage IV.  Normal glucose.  Low normal potassium.  Normal sodium acid base, albumin, phosphorus, and calcium on the low side.
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Assessment and Plan:
1. Immune-mediated glomerulonephritis.

2. CKD stage IV.

3. High-risk medication immunosuppressants.
Prednisone at this level 60 mg for six weeks and then slowly we will taper down.  We will monitor cell count given the exposure to CellCept.  She understands the side effects of steroids; already has some facial moon from the steroids.  We will monitor for glucose, blood pressure, and gastrointestinal symptoms.  She is already on prophylaxis for osteoporosis, prophylaxis for stomach ulcers, and treatment for anemia.  We need to add Pneumocystis pneumonia prophylaxis with Bactrim double strength three days a week, which is the standard of care.  Monitor chemistries.  Complete workup for transplant.  We do dialysis based on symptoms, which she does not have; most people around GFR at 12. When the time comes, she wants to do peritoneal dialysis.  Presently, she does not have a fistula and unfortunately at this moment declined.  Plan to see her back in the next six to eight weeks or early as needed.

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/gg
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