

March 11, 2024

Dr. Annu Mohan

Fax#:  810-275-0307

Dr. Laynes

RE:  Deborah Woodbury
DOB:  06/25/1953

Dear colleagues:

This is a followup for Mrs. Woodbury who has chronic kidney disease, smoker COPD abnormalities, extensive atherosclerosis including in the vascular repair, abdominal aortic aneurysm, and peripheral vascular disease.  Last visit was in September.  Kidney function for the most part is stable at least over the last couple of years.  Her weight however is down.  Appetite is decreased two meals a day.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness, or blood.  Some degree of incontinence.  No gross edema or claudication symptoms.  Denies chest pain, palpitation, increase dyspnea, orthopnea, or PND.  No recent falling.  Although, she is unsteady.  Denies skin rash or mucosal abnormalities.  Denies fever or changes on hair.

Prior testing by Dr. Laynes shows a positive antinuclear antibody with positive until double-stranded DNA is my understanding that also antiphospholipid, cardiolipin antibodies, and beta-2 glycol protein was elevated.  Although lupus anticoagulant was negative.  I not aware if this testing has been repeated.

Medications:  Medication list review.  For blood pressure propranolol, amlodipine, clonidine, and remains on Plaquenil.
Physical Examination:  Present blood pressure 154/89 I repeat 150/70 on the right and 164/74 on the left.  At home, she runs in the 130/70.  There is no respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema or neurological problems.

Labs: The most recent chemistries are from November at that time creatinine was 1.48 and she is been as high as 1.7 couple of years back.  There has been normal sodium, potassium, and acid base.  Normal calcium, albumin, and phosphorus.  Present GFR 38.  No blood in the urine.  1+ of protein.  At that time sample did show some bacteria on 10 to 21 blood cells.  Previously, there was no blood protein or cells.  She has normal B12, low normal iron, ferritin, and saturation.  Normal thyroid.  Prior documented COPD on CT scan even was also abnormal looking like cirrhosis but no reported enlargement of the spleen or ascites.
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Assessment and Plan:
1. CKD stage III B progressive overtime but relatively stable the last few years.  Blood test to be updated.  No major activity in the urine to suggest active glomerulonephritis or vasculitis.  No symptoms of uremia, encephalopathy, or pericarditis.  We will see what the new chemistries shows.

2. Positive antinuclear antibody and positive testing for anticardiolipin to documented this is a persistent abnormality.  New blood test is going to be repeated.  There has been no documented venous or arterial thrombosis.  I do not see evidence for microcirculation abnormalities.  There has been no anemia or normal platelet count.

3. COPD abnormalities smoker.

4. Liver cirrhosis by imaging without ascites, peritonitis, encephalopathy, or documented portal hypertension.

5. Blood pressure poor control.  Continue to check at home.

Comments:  We would decide next step including a renal biopsy depending on abnormalities in the urine, kidney function, and potential persistent antibodies.  If she truly has antiphospholipid syndrome presently not symptomatic and likely is associated to lupus.  Continue to follow with you awaiting new results.

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/rd
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