

August 27, 2024

Sister Richeal Macht, NP

Fax#:  989-463-1534

RE:  Sherry Grandy
DOB:  07/___/1957

Dear Sister Macht:

This is a followup for Mrs. Grandy with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in February.  Rheumatoid arthritis pain hands, shoulder, and hips but no antiinflammatory agents.  She is afraid of using biological treatment as she has close friends with lymphoma related to that short treatment with prednisone.  She follows with Dr. Laynes.  She uses a CPAP machine at night.  Stable edema.  Doing low sodium.  Denies nausea, vomiting, bowel or urinary problems.  No purulent material or hemoptysis.  No chest pain, palpitation, or syncope.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight the HCTZ, Norvasc, for the rheumatoid arthritis on Plaquenil and sulfasalazine, and shot long-acting insulin.  The Fosamax was discontinued.  She has been seeing endocrine care in your office.  There are plans for a new bone density.
Physical Examination:  Blood pressure in the office 160/80 on the right-sided.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  2 to 3+ edema.  Nonfocal deficits.

Labs:  Most recent chemistries, creatinine at 2.67, which is higher than baseline and present GFR will be 19.  Normal potassium, acid base, and low sodium.  Normal nutrition, calcium, and phosphorus.  PTH not elevated.  Anemia 10.5.

Assessment and Plan:  Progressive chronic kidney disease presently stage IV.  Underlying history of diabetes, which has not been very well controlled.  Blood pressure in the office is also higher that we would like to see.  This we need to check blood pressure machine to make sure that at home true numbers are good control.  As she is being exposed to multiple medications including sulfasalazine in the differential diagnosis we need to consider interstitial nephritis from medications.  We are going to check a urine sample for eosinophils, many times is an isolated problem without evidence of the skin rash or peripheral eosinophilia.  She does have proteinuria but no nephrotic syndrome.  We will see what the new number shows on the next month.  We discussed potentially doing a biopsy.  Still diabetic nephropathy and hypertension will be high in the differential.  All issues discussed with the patient.
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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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