

February 13, 2024

Abid Khan, M.D.

Fax#:  989-802-5083

RE:  Emilett Berger
DOB:  08/12/1981

Dear Dr. Khan:

This is a followup for Mrs. Berger who has IgM nephropathy biopsy-proven with progressive renal failure and proteinuria.  Last visit was in November.  Recent problems of dizziness, vertigo, and uncontrolled hypertension.  Evaluated in the emergency room end of January.  It was not considering any evidence for stroke.  A CT scan and angiogram of the head and neck was done.  The left-sided vertebral six segments was poorly opacified.  Otherwise, there was not considered to be stenosis.  There was no acute process of bleeding or hemorrhage.  Present weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output without infection, cloudiness, or blood.  No gross edema.  No discolor of the toes or claudication symptoms.  No chest pain, palpitation, or increase of dyspnea.  No purulent material or hemoptysis.  No oxygen, inhaler, and CPAP machine.  No orthopnea or PND.  She is going to physical therapy for vertigo once a week.  Blood pressure at home presently in the 120s and 130s.

Medications:  Medication list reviewed.  Notice the Lopressor, Norvasc, and hydralazine.  She takes tramadol for migrating and diffuse body pain.  No antiinflammatory agents.
Physical Examination:  Today, blood pressure right-sided sitting position 158/70, standing 140/70, and 2 minutes later 148/78.  She is alert and oriented x3.  Normal speech.  No facial symmetry.  Normal eye movements.  Normal pupils.  No focal motor deficits.  No respiratory distress.  Lung and cardiovascular normal.  No abdominal tenderness or ascites.  Some degree of overweight.  She has some ring worm skin infection on the lower extremities.

Labs:  The most recent chemistries are from yesterday, there is anemia of 8.8 with very low iron studies, ferritin of 12, and saturation 15% is truly has not been done yet.  Creatinine presently at 2.96, baseline has been middle upper 2s for a GFR of 20 with a normal sodium, potassium, and metabolic acidosis of 21. Low normal albumin.  Corrected calcium normal.  Glucose normal.  Urine sample 2+ of protein.  No blood.  Prior phosphorus not elevated.
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Assessment and Plan:
1. IgM nephropathy biopsy proven.

2. CKD stage IV with recent acute change when she presented with uncontrolled hypertension and headaches to the emergency room.  She was exposed also to IV contrast, presently improved returning to baseline.  We do dialysis for a GFR less than 15 and symptoms related to that.  She is willing to learn about dialysis is going to go to the smart class.  I explained the different modalities including home dialysis, peritoneal dialysis, and hemodialysis including at center.  I explained what the AV fistula is.  She will continue chemistries in a regular basis.  Again only dialysis for a GFR less than 15 and symptoms of uremia, which is not the case.

3. She does have iron deficiency anemia. She has prior hysterectomy and no menstrual periods.  Awaiting results of the stool sample as might require further diagnostic procedures.  She is going to need iron replacement because of the degree of anemia we will replace iron intravenous to accomplish this faster.  Once iron is replenish if persistent anemia below 10 we will do EPO treatment.

4. Present sodium and potassium normal.

5. Mild metabolic acidosis no need for treatment.

6. Recent calcium and phosphorus no need for binders.

7. Ringworm skin to be treated topically.  Plan to see her back in a month.  All issues discussed at length.

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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