

February 19, 2024

Kurt Boyd, NP

Fax#: 989-802-8446

RE: Jane Iutzi

DOB:  05/14/1962

Dear Mr. Boyd:

This is a followup for Mrs. Iutzi who has proteinuria and hematuria probably glomerulonephritis.  Last visit was in November.  Urinary incontinence improved by topical estrogen.  No urinary tract infection.  No present gross hematuria.  Denies major foaminess or edema.  Recent upper respiratory symptoms resolving.  No dyspnea, chest pain, purulent material or hemoptysis.  No skin rash.  Review of system is negative.

Medication:  Medication list reviewed.  On number of supplements.  Has not required blood pressure treatment. 

Physical Examination:  Weight 177 pounds.  Blood pressure by nurse 160.76.  I repeat 128/64 left-sided.  Skin and mucosal no abnormalities.  Respiratory and cardiovascular normal.  No abdominal distention or ascites.  No edema or focal neurological deficits.

Labs:  Chemistries from November preserved kidney function.  Sodium in the low side.  Normal potassium, acid base, albumin, calcium and phosphorous.  Serology for the blood protein in the urine, negative for hepatitis B and C.  Negative antinuclear antibody.  Normal complement levels.  ANCA negative.  Anti-GBA negative.  No anemia.  Protein-to-creatinine ratio at 1.76.  HIV negative.  Sedimentation rate normal.  Prior imaging and CT scan without kidney obstruction or stones.

Assessment and Plan:  Chronic hematuria and proteinuria with preserved kidney function with normal blood pressure without obstructive uropathy or gross anatomical abnormalities on CAT scan.  Negative serological workup.  No history of diabetes or hypertension.  High in the differential diagnosis.  IgA nephropathy with prior gross hematuria.  FSGS is also a consideration.  At this moment I do not consider a reason to do a renal biopsy.  The potential side effects are probably more than the benefits to know the type of diagnosis.  We will however monitor blood pressure and chemistries overtime.  Plan to see her back on the next six months.  She is comfortable with this approach.  She is going to read more about the above glomerular entities.  They are new available treatments besides the use of non-specific treatment like ACE inhibitors for these entities.  Those are done of course with a renal biopsy diagnosis in a person with potential high risk of progression, which is not the case for Jane.
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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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