

January 8, 2024
Dr. Nisha Vashishta

Fax#:  989-817-4301
RE:  Peggy Gascho
DOB:  04/19/1954
Dear Nisha:

This is a followup for Peggy with history of membranous nephropathy probably induced by Celebrex, did have severe nephrotic syndrome was treated with immunosuppressants, developed complications of cytomegalovirus pneumonia.  Last visit here in July.  She is up-to-date with vaccines for corona virus, RSV and flu, also for Streptococcus pneumoniae.  Overweight but stable.  I did an extensive review of system being negative.  Denies cloudiness of the urine or foaminess.  Denies edema or claudication.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  Medication list is reviewed.  Noticed the losartan, HCTZ, and Norvasc.

Physical Examination:  Today blood pressure 146/54 at home 120s-130s.  Alert and oriented x3.  No respiratory distress.  Overweight.  No JVD.  Respiratory and cardiovascular normal.  No ascites, tenderness, edema or neurological deficits.
Labs:  Chemistries, creatinine is stable at 1, protein in the urine 1.79 g likely represents fibrosis not active membranous.  Electrolyte acid base, albumin, calcium and phosphorus normal.  Anemia 11.
Assessment and Plan:  History of membranous nephropathy likely triggered by Celebrex, at that time nephrotic syndrome severe, completely resolved.  Normal albumin.  No edema.  Proteinuria, which is not in the nephrotic range representing likely a scar tissue from the prior event.  She did have complications of immunosuppressants in relation to cytomegalovirus pneumonia.  Right now encourage physical activity, weight reduction, and low sodium.  Monitor blood pressure at home.  Come back in one year.  Avoid antiinflammatory agents.
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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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