

January 23, 2013

Dr. Abid Khan

Fax#:  989-802-5083

RE:  Lisa Brenke
DOB: 02/10/1974

Dear Dr. Khan:

This is a followup for Ms. Brenke who has IgA nephropathy biopsy proven with chronic renal failure.  Last visit was on 01/21/13.  For some reason, the dictation did not go through.  I am redoing this.  She is supposed to have a cystoscopy by Dr. Kershen in the near future because of the chronic incontinence and severe peripheral neuropathy to the point that she is falling many times.  She is using a walker.  The etiology is not clear.  She denies having any history of diabetes.  She has been in the emergency room many times in Mount Pleasant.  There have been no fractures.  She has no focal motor deficits.  She has been evaluated through the pain clinic.  Right now, no nausea or vomiting.  Bowel movements without any blood or melena.  No diarrhea.  She has the chronic frequency, nocturia, and incontinence.  Denies infection, cloudiness, or blood.  Stable edema.  Stable shortness of breath.  She uses inhalers.  No oxygen.  No recent chest pain or palpitations.  She has not much of a cough or sputum production.  Some upper respiratory symptoms.  Normally, she does not receive the flu vaccine.

Medications:  Medication list is reviewed, which apparently has no change.  She is on a high dose of diuretics up to 80 mg of Lasix.  She is on beta-blockers, Imdur, and high dose of Neurontin among other things.

Physical Examination:  Today, blood pressure was 126/90.  This is on the left-sided and on the right it was 124/88.  Standing position no major drop.  Morbid obesity.  Minor tachypnea, but no severe respiratory distress.  Some degree of pallor of the skin.  No localized rales, wheezes, or pleural effusion.  There is bilateral JVD.  No gross arrhythmia or pericardial rub.  Obesity.  No ascites.  About 2+ bilateral edema.

Labs:  The most recent chemistries, creatinine was 1.5 for a GFR of 39 that is stage III with a normal sodium and upper potassium.  Normal acid base.  She has a low albumin with a normal calcium and phosphorus.  Mild hemoglobin is 11.2.  She is known to have proteinuria.  Only minimal amount of blood in the urine.
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Assessment and Plan:  Stage III renal failure from IgA nephropathy biopsy proven.  I do not see much of progression.  No indication for dialysis.  She has volume overload, which is multifactorial not just related to the proteinuria.  Presently, she is off ACE inhibitors and ARBs.  There has been no immediate need for AV fistula.  There has been no need for EPO treatment or intravenous iron.  She has a number of medical problems.  Etiology of her falling and neuropathy is not clear.  She is following with you.  We will see what the other consultants have to say in terms of the bladder abnormalities and urology.  She will continue monthly blood test.  I will see her in the next few 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/BP
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