

May 13, 2024
Dr. Smith
Fax#:  989-775-6472

RE:  Lisa Brenke
DOB:  02/10/1974

Dear Dr. Smith:
This is a followup for Mrs. Brenke with IgA nephropathy and advanced renal failure.  Last visit August 2023.  Recently treated for UTI cystitis and question pyelonephritis.  Imaging shows inflammatory changes of the urinary bladder diffuse and mild degree of left-sided hydronephrosis.  She did not require any hospital admission.  She is supposed to see urology and potential cystoscopy.  It is my understanding a colonoscopy has been negative.  She takes care of husband John who has his own medical issues.  Incidental cyst on the left ovary.  She has not had menstrual periods since 1994.  Some chronic back pain at the time of pyelonephritis that has resolved.  Other review of system is presently negative.

Medications:  Medication list is reviewed.  I am going to highlight phosphorus binder Renvela, beta-blockers, diabetes management, unfortunately still on metformin, which we usually stop at GFR less than 30 for the risk of lactic acidosis.

Physical Examination:  Today blood pressure left wrist 120/80, failed AV fistula bilateral brachial area.  Morbid obesity 252, very pleasant.  Alert and oriented x3.  Lungs are clear.  No pericardial rub.  No abdominal tenderness.  No flank tenderness.  Stable edema nonfocal.
Labs:  Most recent chemistries few days ago May.  Creatinine 3.54, this is baseline for her for a GFR of 15 stage IV and V.  Normal sodium and potassium.  Metabolic acidosis 17.  Normal nutrition, calcium and phosphorus.  Anemia 12.2.

Assessment and Plan:
1. IgA nephropathy.

2. CKD stage IV to V.  No indication for dialysis.  No evidence of uremic encephalopathy, pericarditis or pulmonary edema, two failed attempts of brachial AV fistula.

3. Recent cystitis UTI, question pyelonephritis, did not require hospital admission, completed Keflex, there is hydronephrosis.  To have urological evaluation and potentially cystoscopy.

4. Anemia, EPO for hemoglobin less than 10.
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5. Metabolic acidosis, consider bicarbonate replacement.

6. There has been no need to change diet for potassium or nutrition.

7. On phosphorus binders.
8. Psychiatry problem on treatment.  Continue present regimen.  It is not clear to me on medications if she still on metformin apparently not anymore.  I have two different lists that are not the same.  She needs to bring me the actual medications next time that she comes.  Chemistries in a regular basis.
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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