

August 11, 2025
Dr. Mathew
Fax#:  989-667-2114
RE:  Danielle Morey
DOB:  07/15/1987
Dear Dr. Mathew:

This is a followup for Elise.  Last visit in February.  There have been at least three brief episodes of acute kidney injury returning to baseline over the last nine months.  She has multitude of medical issues that you have been following for many years as well as multiple specialties.  I am just going to mention that she has lost 30 pounds on a low dose of Zepbound.  Minor nausea.  No vomiting.  No gross abdominal pain.  No blood or melena.  She has less oral intake.  She believes her rheumatoid symptoms also are improved.  She also has diagnosis of POTS syndrome.  Cardiology Dr. Berlin is doing a three-week heart monitor.  No recurrence of deep vein thrombosis.  She has been treated for lupus.  There have been a number of urinary tract infections with different antibiotic exposure including Macrobid developed skin rash.  No compromise of oral mucosa or airways.  Eventually Bactrim, Keflex caused diarrhea and then another cephalosporin Vantin and apparently treat the positive urine cultures or bacteria.
Review of Systems:  I did review of system.

Medications:  I want to highlight the bicarbonate.  She is on Coumadin.  She does not believe her present medications for lupus including the Benlysta is helping, blood pressure low dose Norvasc, atenolol, spironolactone and on CellCept for the lupus.  She will take lifetime antifungal medication.  Presently off the Diamox.
Physical Examination:  Today weight 212 and blood pressure 115/76 by nurse.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No peritoneal signs.  No major edema.
Labs:  Chemistries July, presently normal kidney function.  There have been three episodes with creatinine middle ones representing GFR in the 50s but resolved.  No gross anemia.  Normal platelet count.  Minor low sodium.  Normal potassium and acid base.  Normal nutrition, calcium and liver testing.  You have done a number of testing three catecholamines, tryptase, for muscle disorder testing for lupus associated anticardiolipin all of them have been negative.
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Assessment and Plan:  Transient episodes of probably prerenal acute kidney injury resolved.  No persistent effects.  Blood pressure is stable.  Continue present regimen.  Management by multiple specialties per multitude of medical complaints.  Number of antibiotics exposure, but now no urinary symptoms and presently no diarrhea.  Continue bicarbonate replacement.  We will see her back in six months.

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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