

August 26, 2024

Dr. Laynes

Fax#:  989-779-7100

RE:  Kelly Smith
DOB:  06/09/1977

Dear Dr. Laynes:

This is a followup for Kelly with prior history of lupus nephritis membranous type, preserved kidney function, and low level proteinuria.  Since the last visit November 2023, she has followed through University of Michigan cardiology, for the last two years a number of stents.  In the recent past, three-vessel bypass surgery, mechanical aortic valve replacement, and prior bioprosthetic valve replacement years ago.  2 units of blood was given for surgical losses but no gastrointestinal bleeding.  No other complications.  Few months after that chest pain, cardiac cath and two new stents, another one to be done tomorrow as she is having some symptoms.  Her lupus appears to be not active.  Follows with rheumatology yourself and University of Michigan.  She is going for a second opinion at Cleveland Clinic.  Presently review of system is negative.  No gross edema on the site of vein donor on the left-sided.  No skin rash.  No activity for joint tenderness.  No oral mucosal sores or alopecia.

Medications:  Remains on treatment with prednisone, CellCept, Plaquenil, and mechanical valve on Coumadin.  Takes aspirin, beta-blockers, and cholesterol treatment.  Colchicine recently added as a way to minimize inflammatory activity.  Also on Plavix and Repatha.  Presently, no potassium and no diuretics.
Physical Examination:  Weight 163 pounds and blood pressure 101/53 by nurse. Very pleasant, alert and oriented x3.  No respiratory distress.  Lungs are normal.  An increase S2 from mechanical valve.  No pericardial rub.  No significant murmurs.  Minimal peripheral edema and nonfocal.

Labs:  Chemistries are from June, there has been anemia.  Normal white blood cell and platelets.  Normal kidney function.  There was low potassium.  Normal sodium and acid base.  Corrected calcium will be normal low.  Complement levels are normal.  Inflammatory markers normal.  PTT not prolong and anticardiolipin as well as beta-2 glycoprotein negative.  There is proteinuria with protein creatinine ratio 1.58, which is non-nephrotic range and normal albumin.  Homocysteine normal. Factor V normal.  There was low level of protein C and protein S although she is on Coumadin and prothrombin factor II abnormalities negative.
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Assessment and Plan:  From the renal standpoint history of lupus nephritis and prior membranous nephropathy.  Proteinuria non-nephrotic range.  Normal albumin.  No edema.  Already aggressive immunosuppressed.  The major issue is here active cardiovascular abnormalities as indicated above.  Already on maximal treatment.  It is not clear why she developed fast aggressive vascular abnormalities on the coronary arteries.  It is my understanding testing on other neck arteries, etc., has been minimal disease and not symptomatic.  From the renal standpoint, we will see her next night 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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