

February 28, 2023
Dr. Larouche
Fax#: 989-629-8145
RE: Joseph McGillis
DOB:  05/27/1957
Dear Dr. Larouche:

This is a followup for Mr. McGillis with chronic kidney disease, right-sided nephrectomy, low level proteinuria, and question diabetic nephropathy.  Last visit in August.  Did have chest pain evaluated in emergency room.  Cardiology Dr. Krepostman.  Stress testing was negative.  No need to do a cardiac cath.  Comes accompanied with daughter.  Occasionally lightheadedness on standing.  Uses a cane.  No vomiting or dysphagia.  No diarrhea or bleeding.  No urine infection, cloudiness or blood.  Presently no edema.  Chronic orthopnea.  Uses CPAP machine.  No oxygen.  No purulent material or hemoptysis.  Chest pain is very brief at rest, not activity related.  Apparently no diabetes and the prior metformin was discontinued.
Medications:  Medication list reviewed.  Remains on lisinopril and cholesterol treatment.
Physical Examination:  Today blood pressure 112/74 right-sided sitting position.  Standing 128/80, 130/80, and 132/82 without postural changes.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No neck masses.  No JVD.  Obesity of the abdomen.  No tenderness.  No edema.
Labs:  Most recent chemistries February, creatinine at 1.1 is fluctuating as high as 1.4.  Present GFR will be better than 60.  Normal sodium, potassium and acid base.  Normal albumin, calcium, and phosphorous.  PTH elevated at 90.  Low level albumin in the urine 66 mg/g.  High hemoglobin.  Normal white blood cells and platelets.
Assessment and Plan:
1. Right-sided nephrectomy.
2. Low level proteinuria, no nephrotic syndrome on lisinopril.

3. Well controlled blood pressure without postural changes.  Continue lisinopril.

4. Stable kidney function from normal to stage III.

5. No anemia but macrocytosis.
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6. Prior back surgery.

7. No diabetes.  Off metformin.

8. Chest pain atypical.  Negative stress testing.  Kidney function is so close to normal that if the clinical symptoms progresses and they need a cardiac cath.  I have no objection.
9. Secondary hypoparathyroidism, it is mild, does not require any specific treatment.

10. All issues discussed with the patient.  Come 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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