

May 31, 2023
Dr. Nelson
Fax #: 989-629-8145
RE:  Frank John Werhnyak
DOB:  07/02/1946
Dear Mitchell:
This is a followup for John with chronic kidney disease.  Last visit in October.  Has gained weight from 162 to 176 pounds.  Stable edema.  Stable dyspnea.  Chronic orthopnea.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Some cough.  Clear sputum.  No purulent material or hemoptysis.  No oxygen.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the losartan 100 mg, diabetes management, and inhalers.

Physical Examination:  Blood pressure today 158/60 right-sided.  No respiratory distress.  Alert and oriented x3.  No focal deficit.
Labs:  Chemistries, creatinine stabilizing around 1.2 to 1.3 with normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  No anemia.  Normal white blood cells and platelets.  Has gross proteinuria with the protein-creatinine ratio around 3.  Serology workup, no monoclonal protein.  Negative serology for membranous nephropathy.
Assessment and Plan:  Chronic kidney disease probably diabetic nephropathy and proteinuria, not in the nephrotic range.  Alternative serology negative.  Tolerating maximal dose of ARB losartan.  Blood pressure in the office is running high.  Monitor at home with salt restriction.  For better quantification, she is going to do a 24-hour urine collection.  She does have congestive heart failure with preserved ejection fraction.  There has been documented severe pulmonary hypertension which explains also her lower extremity edema and dyspnea.  Continue to monitor overtime.  No indication for renal biopsy.

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

JOSE FUENTE, M.D.
JF/vv
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