

December 12, 2023
Dr. Murray
Fax#: 989-583-1914
RE:  Tracy Kemp
DOB:  02/05/1972
Dear Dr. Murray:

This is a telemedicine for Mrs. Kemp with IgM nephropathy biopsy-proven with complications of nephrotic syndrome including venous arterial thrombosis, right-sided below the knee amputation, remains anticoagulated, on immunosuppressants with Acthar, which is being provided kindly by drug company as she qualifies because of her low income.  She fell few weeks ago, left shoulder dislocation, corrected at the emergency room in Alma, few days with Norco.  No antiinflammatory agents, to start physical therapy soon, isolated foaminess of the urine not persistent without infection, cloudiness or blood.  Denies vomiting.  Denies diarrhea.  Denies chest pain, palpitation or increase of dyspnea.  She is still smoking.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No skin rash.  Review of system is negative.

Medications:  Medication list is reviewed.  Noticed the Acthar as well as CellCept, otherwise Coreg, Lasix, losartan, Aldactone, cholesterol treatment, aspirin and Coumadin.

Physical Examination:  Has not done blood pressure at home, needs to be done.  She is alert and oriented x3.  Normal speech.  No respiratory distress.  Very pleasant.  Alert and oriented x3.

Laboratory Data:  Chemistries, preserved kidney function, creatinine 0.62, 1 g of protein in the urine non-nephrotic range.  Normal albumin, potassium, mild metabolic acidosis and low sodium.  Normal calcium and phosphorus.  Hemoglobin elevated at 18 with red blood cell at 5.7 million, minor increase of white blood cell predominance of neutrophils and also platelets.

Assessment and Plan:
1. IgM nephropathy biopsy proven.

2. Preserved kidney function.

3. Prior nephrotic syndrome with complications as indicated above, presently low level proteinuria with normal albumin and no gross edema.
4. High risk medication immunosuppressant.

5. Smoker.
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6. Polycythemia part of this related to smoking, but also effect of probably the Acthar.

7. Postmenopausal.

8. Recent left shoulder dislocation after a fall.  Continue chemistries in a regular basis.  All issues discussed with the patient.  Come back in six months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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