

February 19, 2024

Dr. Laynes
Fax#: 989-779-7200
RE: Bonnie Young
DOB: 03/27/1942
Dear Dr. Laynes:

This is a followup for Mrs. Young with biopsy-proven fibrillary glomerulonephritis and renal failure.  Last visit in September.  Has gained weight from 168 to 176 pounds.  Eats well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No decrease in urination, infection, cloudiness or blood.  Stable nocturia incontinence.  Stable edema.  No ulcers.  She has underlying COPD.  Smoking five cigarettes a day.  No purulent material or hemoptysis.  Minor hoarseness of the voice, which is clinically stable.  No chest pain, palpitation or syncope.  Other review of systems is negative.  She follows with Dr. Sahay for breast cancer in the past, which is clinically stable.
Medication:  Medication list reviewed.  I will highlight the Norvasc, lisinopril HCTZ, hydralazine and Furosemide.  On bicarbonate replacement and cholesterol treatment.
Physical Exam:  Present weight 176 pounds.  Blood pressure by nurse 153/61.  Lungs are clear.  Blood pressure at home 130s/70.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  1 to 2+ edema.  No cellulitis.  No focal deficit.
Labs: Chemistries in February.  Creatinine up to 2, within the last six months has been between 1.8 and 2.  Previously better than that.  GFR is 25 stage IV with a normal sodium and potassium.  Metabolic acidosis 21 with a high chloride and low albumin, corrected calcium normal.  Phosphorus elevated 5.7, anemia 10.5, and normal white blood cell and platelets.
Assessment and Plan:
1. Fibrillary glomerulonephritis.
2. CKD stage IV, progressive overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Chemistries in a regular basis.
3. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.
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4. Elevated phosphorus.  Start phosphorous binder.  Calcium acetate one each meal.
5. Blood pressure fairly well controlled.  Full dose of lisinopril among others.
6. Significant weight gain, needs to follow a diet and exercise.
7. Metabolic acidosis on replacement.
8. Secondary hyperparathyroidism.
9. Chronic proteinuria.  No recent 24-hour of protein creatinine ratio.  Does have edema on low albumin potentially nephrotic range area or syndrome.  Continue chemistries in a regular basis.  We will start dialysis for GFR less than 15.  We do dialysis class and AV fistula for GFR less than 20.
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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