

January 8, 2024
Dr. Lena Widman
Fax#:  989-775-1640
RE:  Gill Grimes
DOB:  07/28/1961
Dear Dr. Widman:

This is a followup for Mrs. Grimes with chronic kidney disease, blood protein in the urine with negative serological workup.  Last visit in June.  She was seen by rheumatology, a trial of CellCept, did not tolerate it, discontinued within four weeks because of severe gastrointestinal symptoms, nausea, vomiting, and abdominal discomfort.  Presently now on Plaquenil.  She also was evaluated in the emergency room for severe migraines.  Negative imaging for stroke, tumor or masses as she was not responding to traditional medicine for migraine, she received Ketamine, did have dysphoric reaction, scary unpleasant, but recovered within few minutes.  Follows with Dr. Obeid for asthma.  She has cut down the smoking to two cigarettes per day, has a chronic cough, clear sputum without purulent material or hemoptysis.  No oxygen.  Stable dyspnea.  No orthopnea or PND.  No hemoptysis.  She has a CPAP machine.  Prior respiratory failure with endotrachial tube ventilatory assistant with trauma to the trachea, prior dilatation for stenosis.  Other review of systems is negative.
Medications:  Medication list is reviewed.  She remains on biological treatment with Etanercept once a week subcutaneous, narcotics, muscle relaxants, on Plaquenil, inhalers, she takes prophylaxis for migraine.

Physical Examination:  Present blood pressure 138/54.  Alert and oriented x3.  COPD abnormalities, few rhonchi.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.  No gross neurological deficits.
Labs:  Chemistries December, creatinine 1.8 that is higher than baseline.  Present GFR will be 30 stage III to IV. Normal sodium, potassium, acid base, nutrition, calcium, phosphorus less than 4.8.  Anemia 12.2.
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Assessment and Plan:
1. CKD stage III to IV question progression, prior kidney ultrasound without obstruction or urinary retention, does have abnormal blood protein in the urine.  However negative serology.  No biopsy has been done.  Continue to monitor chemistries.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Smoker COPD on inhalers.

3. Chronic migraines, avoiding antiinflammatory agents.

4. Psoriatic arthritis biological treatment, side effects to CellCept as indicated above now on Plaquenil.  She understands that she will need to follow with the eye doctor to monitor for potential toxicity.

5. Sleep apnea on CPAP machine.  All issues discussed with the patient.  Come back in six 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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