

December 4, 2024
Dr. Russell Anderson

Fax#:  989-875-5168
RE:  Nancy Borrows
DOB:  02/23/1944
Dear Dr. Anderson:
This is a followup for Nancy.  Comes accompanied with husband for ANCA positive vasculitis and acute renal failure.  Last visit in April.  We are keeping her on Rituxan in a six-month period.  With the last dose around June or July complaining of feeling tired on activity.  Some insomnia.  No reported gastrointestinal or urinary symptoms.  No foaminess, cloudiness or blood.  Presently no major edema.  No chest pain or palpitation.  No orthopnea or PND.
Medications:  I will highlight medications the Norvasc and Rituxan.
Physical Examination:  Present weight 122 and blood pressure 149/76 by nurse and repeated 140/70.  Lungs are clear.  No pericardial rub.  No abdominal distention.  No edema.  She has prior fall fracture and uses a cane because of the hip problem.
Labs:  Most recent chemistries November, creatinine one of her bests, before two years ago treatment of vasculitis creatinine was 2.1, 2.3 presently 1.16 with representing a GFR of 48 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 10.7.
Assessment and Plan:  ANCA positive vasculitis with prior acute renal failure responding well to Rituxan, CKD improved, presently stage III stable without symptoms, as indicated above all chemistries stable.  Anemia has not required EPO treatment.  We will update serology for anti-myeloperoxidase in January to decide about the next dose.  Usually vasculitis is treated for about two years, which we are around that time, always the concern for side effects of the medication including immunosuppressants and infection.  Continue present blood pressure medications.  Recently has seen endocrinology.  There is evidence of osteoporosis, prior use of bisphosphonate, discontinue after two years.  I will not be surprised if Prolia will be provided.  Otherwise PTH mildly elevated from secondary hyperparathyroidism from kidney disease.  Calcium in the urine was not elevated and vitamin D was normal.  All questions answered.
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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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