

May 3, 2023
Mrs. Katelyn Geitman
Fax#:  989-775-1640

RE:  Jamie Weber
DOB:  09/12/1983

Dear Mrs. Geitman:

This is a followup for Jamie who has chronic kidney disease and bilateral small kidneys.  No hospital visits.  Doing low sodium.  Blood pressure at home 110s-130s/70s and 80s.  Review of system negative for vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  No chest pain, palpitation, and dyspnea.  Review of system negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc and metoprolol.
Physical Examination:  Today blood pressure 126/80 on the left-sided with his own machine 137/87 and repeat 133/89.  No respiratory distress.  No rales or wheezes.  No arrhythmia.  No ascites or tenderness.  No edema.  He has lazy eye both sides.

Labs:  Chemistries April creatinine 1.6, stable overtime, GFR 42, low-sodium 130.  Normal potassium and acid base.  Low albumin.  Normal calcium and phosphorus.  Has blood protein in the urine.  Recurrent urinary tract infection.  He has gross proteinuria.  Protein to creatinine ratio at 7.7 which for definition is nephrotic range.  Serology testing however negative for antinuclear antibody.  Normal complement levels.
Assessment and Plan:
1. CKD stage IIIB, stable.  No progression.  No symptoms.  No dialysis.
2. Bilateral small kidneys.  No obstruction or urinary retention.
3. Chronic hematuria, proteinuria probably chronic glomerulonephritis.
4. Nephrotic range proteinuria and syndrome.
5. Hypertension appears to be well controlled, is not on ACE inhibitors or ARBs from problems of high potassium in the past.
6. Anemia without external bleeding.  Monitor overtime.
7. Low sodium in relation to renal failure, requested low fluid intake.
8. Continue chemistries in a regular basis.  Come back in the next 4 to 6 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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