

December 16, 2025
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Nancy Barrows
DOB:  02/23/1944
Dear Dr. Anderson:
This is a followup for Nancy with ANCA positive vasculitis and renal failure and prior Cytoxan.  Comes accompanied with husband Mark.  Last visit in June.  Received Prolia early December for the next 2 to 3 days not feeling well but difficult for her to explain.  There is chronic incontinent of urine but no cloudiness or blood.  No edema or claudication.  No chest pain, palpitation or dyspnea.  Blood pressure at home 130s/60s and 70s.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the Norvasc as the only blood pressure medicine.  She has bariatric surgery and remains on Prilosec and misoprostol.
Physical Examination:  Weight 116 stable and blood pressure by nurse 134/75.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No abdominal distention.  No edema.  Nonfocal.
Labs:  Most recent chemistries from September, kidney function is still baseline around 1.25 for a GFR of 43.  Normal potassium, acid base, nutrition, calcium and phosphorus.  Minor low sodium.  Urine shows no blood and no protein.  PTH improved to 95, persistent serology positivity for ANCA however a low level comparing to two years back.  Anemia around 11.8.
Assessment and Plan:  ANCA positive vasculitis, acute on chronic renal failure treated with Rituxan clinically improved.  No activity in the urine.  Stable kidney function.  Anemia has not required EPO treatment secondary hyperparathyroidism does not require any specific treatment.  Next shot Prolia six months ago.  Calcium needs to be checked one or two days after.  Continue present regimen.  Come back in six months.
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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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