

July 6, 2025
Dr. Khabir
Fax#: 989-953-5339
RE:  Tamara Gillespie
DOB:  03/18/1958
Dear Dr. Khabir:
This is a followup for Mrs. Gillespie with progressive renal failure.  Last visit was in January.  She is off immunotherapy, history of bladder cancer resection with the creation of an ileal loop.  There was obstructive uropathy at the time of cancer.  She is off treatment for at least six months or longer.  She did have immune-mediated skin blisters.  Bullous pemphigoid was treated with prednisone she completed this March 2025 apparently close to a year.  The skin lesion has improved.  Her weight is down from 250-231.  Appetite is poor, but she still managed to eat 3-5 small meals a day.  She is taking also Mounjaro.  There is some nausea.  Very rare vomiting.  No bleeding.  Mostly constipation.  No diarrhea.  Has urinary ileal loop.  Occasionally bleeding around the stoma, volume on the low side.  Presently no diuretics.  No infection or cloudiness.  Denies any abdominal back pain or fever.  Denies any falling episode.  She came in a wheelchair.  Has some nasal congestion, but no purulent material or hemoptysis.  No headaches.  No sore throat.  No chest pain or palpitation.  No dyspnea.  No major cough or sputum production.  Denies the use of inhalers.  Has right-sided medical port.
Medications:  Medication list is reviewed.  Takes bicarbonate replacement only once a day.  No blood pressure medicines.  No diuretics.  On Mounjaro as well as doxycycline.
Physical Examination:  Blood pressure by nurse 125/79.  No respiratory distress.  For the most part, lungs are clear distant.  Medical port on the right-sided.  No pericardial rub.  No abdominal distention.  Has an ileal loop.  No peritonitis.  No gross edema.
Labs:  The most recent chemistries are from June 30th; worsening of kidney function creatinine up to 4.05 representing GFR of around 12 few months back baseline of 2.5 and GFR 20.  Normal sodium and potassium.  Low bicarbonate 14 with high chloride 113.  Low albumin.  Corrected calcium normal.  Phosphorus less than 4.8.  Normal white blood cell.  Low platelet count 129.  Anemia 9.7 with an MCV of 89.  There is urine protein to creatinine ratio elevated at 18 probably nephrotic range.  Urinalysis 3+ of protein and trace of blood.
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Assessment and Plan:  Progressive chronic kidney disease presently stage V, history of bladder cancer, apparently metastatic causing obstructive uropathy and eventually bladder resection ileal loop and exposed to immunotherapy.  She has developed nephrotic range proteinuria and probably nephrotic syndrome.  Was treated for bullous pemphigoid with prednisone, but that was discontinued in March.  Kidney ultrasound is going to be requested for two purposes.  One to rule out obstruction and the other for potential renal biopsy.  Presently, no symptoms of uremia, encephalopathy, pericarditis, and no immediate indication for dialysis.  The metabolic acidosis combined advanced renal failure, but also the ileal loop.  Bicarbonate needs to be increased to three times a day.  She is going to do blood tests on a weekly basis.  She is going to need management for anemia.  Iron studies needs to be updated and potential EPO treatment.  Presently, no need for phosphorus binders.  She understands that potentially is facing dialysis.  We will follow closely.
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/pl
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