

April 4, 2023
Dr. Reed

Fax#: 616-754-3828

RE:  Gene Mount
DOB:  11/17/1941

Dear: Dr. Reed:

This is a followup for Mr. Mount with history of membranous nephropathy, chronic kidney disease and hypertension.  Last visit October.  No hospital visits.  Some knee arthritis, limiting his mobility, but no antiinflammatory agents, has gained few pounds from 168 to 175.  Denies change in appetite, nausea, vomiting, dysphagia, diarrhea or bleeding.  Urine without any gross blood, minimal foaminess.  No gross edema.  Denies chest pain, palpitation or increase of dyspnea.  He has problems of frequency, urgency and nocturia.  He is going to discuss with you potential treatment.  He is not aware of his PSA of when was the last prostate exam.  Other review of system is negative.
Medications:  Medication list is reviewed.  Lisinopril, Crestor and aspirin.  Denies the use of antiinflammatory agents.

Physical Examination:  Today blood pressure 136/82.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No gross carotid bruits or lymph nodes.  No abdominal flank pain or tenderness.  No ascites.  No edema.  No gross neurological deficits.

Laboratory Data:  Chemistries, creatinine 2.0 has slowly progressed over the years, present GFR 33 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  No gross anemia, has chronically low platelets, presently 133.
Assessment and Plan:
1. History of membranous nephropathy which at the present time appears to be resolved.  No recurrence.

2. CKD stage IIIB, slowly progressive overtime, likely representing normal progression of chronic renal failure.  At this moment no symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

3. Chronically low platelets without active bleeding or progression.

4. Hypertension appears to be acceptable control.

5. Prior smoker but no respiratory symptoms.

6. Osteoarthritis back knee, no antiinflammatory agents.

7. Small kidney on the right comparing to the left without obstruction.  Continue chemistries in a regular basis.  Come back in six months.

Gene Mount
Page 2

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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