

April 2, 2024
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Nancy Barrows
DOB:  02/23/1944
Dear Dr. Anderson:

This is a followup for Nancy with chronic kidney disease associated to ANCA positive vasculitis.  Last visit in November.  Was supposed to come in person, exposed to family members with some viral process.  The last 24 hours she is having a fever, nasal congestion, cough moist, but swallows the sputum.  Denies dyspnea.  Able to eat.  No vomiting or diarrhea.  No changes in urination.  No infection, cloudiness or blood.  No major edema.  No claudication.  No chest pain, palpitation or syncope.  Minor frequency nocturia.  Review of systems otherwise is negative.  We are doing every six months Rituxan that was in January.
Medications:  Medication list is reviewed.  I will highlight the Norvasc as the only blood pressure.  No antiinflammatory agents.  She takes because of her bariatric surgery and prior gastritis ulcer, Prilosec and misoprostol.
Physical Examination:  On the phone herself and husband Mark participated.  She is able to speaking full sentences.  No evidence of respiratory distress.  Good historian.  Alert and oriented x3.  No expressive aphasia.
Labs:  Chemistries from February, creatinine 1.38, baseline appears to be 1.3 to 1.4 two years ago at the time of diagnosis of vasculitis it was around 2.3.  Most recent urine analysis, no activity for blood or protein.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia 11.3.  The most recent testing for vasculitis is positive but in the low side.
Assessment and Plan:  ANCA positive vasculitis with prior acute renal failure, remains on Rituxan every six months.  Plan to do it for at least two years.  She has stable kidney function, representing a GFR of 39 stage III.  No evidence of progression and no symptoms of uremia, encephalopathy or pericarditis.  Blood pressure well controlled on medications.  No activity in the urine.  Mild anemia, does not require EPO treatment.  Electrolyte, acid base, nutrition, calcium, and phosphorus do not require changes on present treatment.  Recent upper respiratory infection probably viral, a few other members were affected.
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Apparently grandkids exposed.  However because of the Rituxan, she is instructed to monitor her breathing, fever, does not appear to be toxic, does not appear to be requiring any supplemental oxygen, able to speak in full sentences.  If not she will come to the emergency room.  All questions answered in detail.  Come back in six months.
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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