

December 15, 2024

Dr. Murray
Fax#: 989-583-1914
RE:  Tracy Kemp
DOB:  02/05/1972
Dear Dr. Murray:

This is a followup for Mrs. Kemp who has IgM nephropathy biopsy-proven, complications of nephrotic syndrome including venous as well as arterial thrombosis and right-sided below the knee amputation.  Remains long-term treatment with Achtar.  Last visit in June.  This is a telemedicine encounter.  She is going to have surgery on her left foot bunion and hammertoes.  Recent bone density shows osteoporosis.  Just discontinued smoking November 14.  Echocardiogram showing foramen ovale.  Denies vomiting, dysphagia or bowel or urinary symptoms.  Denies edema or claudication.  Denies chest pain, palpitation or minimal cough from smoking.  No purulent material or hemoptysis.  No respiratory distress.  No syncope.
Medications:  I will highlight medications Coreg, Lasix, losartan and Aldactone.  She is on Coumadin being bridge to Lovenox, on Achtar and CellCept.
Physical Exam:  On the telemedicine she is able to speak in full sentences.  Does not look to be in any respiratory distress.  Normal speech.  No expressive aphasia.
Labs:  The most recent chemistries in December; normal kidney function.  Normal albumin and calcium.  Normal phosphorus and potassium.  Minor low sodium and bicarbonate.  24-hour urine collection 1.5 g.  White blood cell count elevation from the exposure to ACTH.  Hemoglobin high from smoking.  Normal platelet count.
Assessment and Plan:
1. IgM nephropathy biopsy-proven with complications of nephrotic syndrome remains well controlled on immunosuppressants.  Continue present CellCept and Achtar.

2. Osteoporosis likely from ACTH.  She has been doing Fosamax prophylaxis 35 mg, options will be to increase to 70 mg weekly.  I will say about the use of Prolia as she is still relatively young and unfortunately long-term exposure to this medication.
3. Complications of nephrotic syndrome, venous thrombosis, arterial thrombosis, status post below the knee amputation and remains anticoagulated.  She does have a patent foramen ovale.

4. Smoker COPD abnormalities.

5. Low level proteinuria, presently non-nephrotic range on immunosuppressants.  Normal glucose.
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Comments:  Question is if we at this point in time after so many years will be able to reduce immunosuppressants and potentially stop treatment, which is something we will keep discussing with the patient.

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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