

March 12, 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 with IgM nephropathy biopsy proven with chronic renal failure and proteinuria.  Last visit in February.  Tomorrow will be the 5/5 doses of Venofer, some increase of energy.  Denies vomiting, dysphagia, diarrhea, bleeding or decrease in urination.  No infection, cloudiness or blood.  Stable weight.  One to two meals a day.  No edema or claudication.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Some anxiety but is stable.
Medication:  Medication list reviewed.  I will highlight the phosphorus binders.  Blood pressure Norvasc, hydralazine, and Lopressor.  No antiinflammatory agents.
Labs:  Recent chemistries, they did not do the CBC or electrolytes.  The creatinine is 2.72, which is stable for the last two years representing a GFR of 22 stage IV.  Normal albumin, calcium and phosphorus elevated 6.1.  Previously electrolytes normal, mild metabolic acidosis and iron deficiency with a ferritin of 12, saturation of 13%.  Stool sample came back negative.
Assessment and Plan:
1. CKD stage IV.  No evidence of progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Dialysis is done for GFR of less than 15 and symptoms of uremia or volume overload, pulmonary edema.
2. IgM nephropathy biopsy proven.
3. Iron deficiency anemia.  Presently no documented external bleeding.  She has no menstrual periods from prior hysterectomy.  She is not on a strictly vegetarian.  We will assess response. Potential EPO treatment.
4. Metabolic acidosis.
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5. Elevated phosphorus, increase the phosphorus binders to every meal.
6. She has four sons 18, 20, 21, and 22 willing to donate a kidney. Transplant Center usually sees a patient with GFR less than 20.  She is above that level.  She needs to do the predialysis class so she knows when the time comes what kind of treatment she would like to do, in –center, home, peritoneal, hemodialysis, the need for an AV fistula, etc. Otherwise, continue chemistries in a regular basis and come back in the next 4 to 5 months or early as needed.
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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