

May 13, 2025

Dr. Murray

Fax#:  989-463-9360

RE:  William Hubbard
DOB:  01/06/1964

Dear Dr. Murray:

This is a followup for Mr. Hubbard with IgA vasculitis with nephrotic syndrome.  Presently off dialysis.  There has been severe anemia requiring blood transfusion.  Was receiving EPO on dialysis.  Since stopping insurance has not approved it just received the first dose Aranesp.  Leg ulcerations for the most part healed, follows with the wound clinic.  Dialysis catheter removed.  Presently no antibiotics.  Remains on oxygen for severe dyspnea at rest but also on activity.  Oxygenation drops in the 70s, at rest in the 90s.  Using a walker.  No chest pain, palpitation, or lightheadedness.  Good urine output.  No diarrhea or bleeding.

Labs: Chemistries from yesterday, creatinine stabilizing around 2.3 representing a GFR 31 stage IIIB.  Normal sodium, potassium, and acid base.  Low albumin from nephrotic syndrome.  Corrected calcium normal.  Liver function test not elevated.  Glucose 120s and 130s.  Severe anemia down to 6.1.  Normal platelets.  Minor increase of white blood cells, MCV at 93, and prior A1c in April around 5.5.  Iron studies needs to be updated.  At dialysis he was running high.  Most recent chest x-ray on April 28 right more than left pleural effusion associated atelectasis.  Prior echo normal ejection fraction although he does have enlargement of the left atrium.  No significant valves abnormalities.  Prior echo October did show severe mitral regurgitation, this is on a transesophageal echo, which will have more value.

Assessment and Plan:  Mr. Hubbard has advanced renal failure secondary to biopsy proven IgA vasculitis with nephrotic syndrome, symptomatic in terms of edema and low albumin.  There was a component of acute renal failure, was requiring dialysis and that has improved.  Dialysis catheter removed, off dialysis.  Complicating issue is the persistent anemia is true because of insurance issues.  We have not been able to provide maximal EPO support.  We are going to update iron studies.  He is not bleeding at all.  I am going to request hematology to give us a second opinion because he has been requiring transfusion.  Blood pressure is in the low side.  There is normal platelet level.  There has been normal bilirubin nothing to suggest hemolysis.  In any regards next blood test we will add haptoglobin as well as LDH and Coombs testing.  I am concerned about the prior transesophageal echo showing the mitral regurgitation, which might be explaining part of his symptoms although the echo in December was looking better.  I would like also a cardiology opinion.  We have not been able to restart any immunosuppressants because of complications including sepsis pneumonia complex situation.  Continue to follow.
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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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