

May 15, 2023

Dr. Kikano
Fax#: 989-774-7590

RE: Ahmet Ogur

DOB:  01/20/1961

Dear Dr. Kikano:

This is a followup for Mr. Ogur who has IgA nephropathy, chronic renal failure and proteinuria.  Last visit in November.  Very busy.  Finishing teaching in Central Michigan University.  He is going to travel to Turkey.  Started treatment for diabetes and hyperlipidemia so far tolerating without major side effects.  He does have symptoms of reflux for what he takes some Pepcid.  Denies dysphagia.  Denies vomiting.  No diarrhea or bleeding or melena.  No changes of weight or appetite.  Some frequency.  Minimal nocturia.  No incontinence, cloudiness or blood.  Some foaminess.  No gross edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  Recent upper respiratory symptoms and bronchitis resolving.  No smoking alcohol.  Other review of systems is negative.

Medications:  List reviewed.  On losartan, fish oil, aspirin, Pepcid, metformin, and Lipitor.  Also uses for erectile dysfunction Levitra.

Physical Exam:  Today there was no respiratory distress.  He is alert and oriented x3.  Respiratory and cardiovascular normal.  Overweight of abdomen.  No edema or neurological problems.

Labs:  Most recent chemistries creatinine worse baseline 1.4 presently 1.6 for GFR of 48 and normal sodium and potassium acid base and normal albumin, calcium and phosphorous.  No anemia.  Increase of lymphocytes.  Back in November protein to creatinine ratio around 2.38.

Assessment and Plan:
1. IgA nephropathy biopsy proven.  Last biopsy in 1998.

2. CKD stage III question progressive not symptomatic.  Monitor.

3. Proteinuria.  Not on the range of nephrotic level and no nephrotic syndrome.

4. Diabetes on treatment.

5. Hyperlipidemia on treatment.

6. Erectile dysfunction on treatment.

7. Blood pressure appears to be well controlled.  Today was 128/80.
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Comments:  We will monitor for progression.  He does have proteinuria slowly progressive overtime.  New treatment available for high risk for progression includes six months treatment with steroids and alternatively CellCept.  There are new oral release formulations of budesonide although the price might be prohibited.  There is also a newly approved combined antagonist of angiotensin receptor as well as endothelin receptor antagonist all these new medications however are prohibitively expensive.  We will reassess if we need to treat and might require a new renal biopsy if kidney function remains progressive to differentiate activity versus scar tissue.  We will see him back six months when he returns from Turkey.

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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