

October 3, 2023
Dr. Reed

Fax#: 616-754-3828

RE:  Jene Mount
DOB:  11/17/1941

Dear: Dr. Reed:

This is a followup for Mr. Mount with a prior history of membranous nephropathy on remission, chronic kidney disease and hypertension.  Last visit in April.  Denies hospital visits, was treated in the office abdominal pain, question diverticulitis antibiotics.  There was no associated fever.  Tolerating diet.  No vomiting or dysphagia.  No diarrhea or bleeding, symptoms resolved.  It is my understanding a CAT scan was done in Greenville, all these two months ago.  Presently everything is back to baseline.  He is taking care of wife with her own medical issues.  I did an extensive review of system presently stable.  He follows with cardiology for abdominal aortic aneurysm, clinically no symptoms.  He has enlargement of the prostate that causes frequency, urgency and nocturia.  He has not required any treatment.  No gross incontinence, infection, cloudiness or blood.  Other review of system is negative.
Medications:  Present medication lisinopril, Crestor, and aspirin.  No antiinflammatory agents.

Physical Examination:  Present weight 172, blood pressure 152/83.  Alert and oriented x3.  Mild decreased hearing.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No tenderness abdomen or flank areas.  No ascites or masses.  No gross edema or neurological problems.  He does have decreased hearing.

Laboratory Data: Chemistries at 2.  It has been like that for the last one year and half, slowly progressive overtime.  Normal sodium, potassium and acid base.  Present GFR 33 stage IIIB.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage IIIB slowly progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  Continue to monitor.

2. History of membranous nephropathy without evidence of activity.
3. Hypertension in the office not very well controlled, at home apparently 130s/70s.
4. Normal nutrition, calcium and phosphorus.  No need for phosphorus binders.
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5. Normal potassium and acid base.  No need for change of diet.
6. Normal hemoglobin, no need for EPO treatment.
7. Symptoms of enlargement of the prostate, discussed with him.  There are some treatments if he wants to pursue that direction at this moment is comfortable, no treatment.
8. Prior smoker, no evidence of major respiratory symptoms.
9. Relatively small kidney on the right however no intervention is needed.
10. Question abdominal aortic aneurysm, followed by cardiology clinically no symptoms.  Come back in six months.
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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