

November 26, 2023
Dr. Moon
Fax #: 989-463-1713
RE:  Melissa Peak
DOB:  07/07/1978
Dear Dr. Moon
This is a followup for Melissa who has immune complex glomerulonephritis and progressive advanced renal failure.  Last visit was in September.  She is not feeling well.  Poor appetite, weight loss and frequent nausea.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  Urine output is down but no edema.  There is anemia creating dyspnea, but no purulent material or hemoptysis.  No fever.  No upper respiratory symptoms.  No chest pain or palpitation.  No orthopnea or PND.  Usually on activity, not at rest.  Other review of system is negative. We are weaning down prednisone steroids and full dose of CellCept.  She received pneumonia prophylaxis with Bactrim.  Protection to her stomach with Protonix.  Bone protection with prophylactic Fosamax.  She remains on diuretics, potassium, blood pressure amlodipine.  It is being very difficult to get insurance to approve the EPO.

Physical Examination:  Weight 178 pounds.  Blood pressure 144/80.  I do not hear localized rales, pericardial rub, decreased mental status or neurological deficits.  Stable mild edema.
Labs:  Chemistries from November.  Anemia 8.4 with a normal white blood cell and platelets.  Creatinine at 5 for a GFR of 10 stage V.  Normal albumin.  Minor increased AST and ALT.  Other liver function test normal.  Recent electrolyte, sodium, potassium and acid base were normal.   Recent calcium and phosphorus also normal.
Assessment and Plan:
1. Immune complex glomerulonephritis.

2. CKD stage V, symptomatic.

3. Anemia.  EPO needs to be started.  Insurance was not approving.

4. Exposure to steroids.

5. Blood pressure appears to be well controlled.

6. Secondary hyperparathyroidism on vitamin D125.
7. There has been no need for phosphorus binders.
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 Comments:  We have been preparing to this point in time she has chosen to do home peritoneal dialysis.  We refer to our surgeons for an early embedded dialysis catheter.  Unfortunately they do not do that.  She was avoiding AV fistula.  She has been referred for a transplant by University of Michigan.  Now we need to start dialysis unfortunately through a tunnel dialysis catheter.  I called immediately to our interventional radiologist Dr. Naveed.  I talked to Outpatient Dialysis Unit in Alma.  Also discussed with home dialysis nurse.  We will get the peritoneal dialysis catheter place as soon as possible and after 7 to 10 days of healing we will start education.  The patient we will provide EPO treatment on dialysis.  Dialysis orders were already relay to the unit.  We will start slow the first treatment and then more aggressive.  All issues discussed with Melissa.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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