

October 9, 2023
Jean Beatty, PA-C
Fax#:  989-644-3724
RE:  William Lobert
DOB:  08/23/1966
Dear Mrs. Beatty:

This is a followup visit for Mr. Lobert with stage IIIB chronic kidney disease, secondary type FSGS biopsy-proven, hypertension and proteinuria.  His last visit was May 1, 2023.  He had a very rough summer he reports with pain in both of his knees over the summer.  X-rays were done and the orthopedist told him that his left knee is pretty much bone on bone so he will probably end up meeting at total knee replacement, but it is a bit too early at his age of 57 so he would like to wait and try more conservative measures.  He did receive steroid shots starting with the right knee and then another one in the left knee about a month later and they are helping, they are not giving him complete relief but it has been much better after receiving the steroid shots.  He was checked for uric acid levels, but those were normal and he does take Uloric 80 mg daily to keep those levels normal.  He denies nausea, vomiting or dysphagia.  He has had a weight gain of 13 pounds since his last visit.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear, intermittent problems with foaminess, no blood and no incontinence and nocturia can be every four hours at night, but not every night and no edema.

Medications:  Medication list is reviewed.  I want to highlight the maximum dose lisinopril 40 mg daily, he is also on calcium acetate 667 mg one daily before each meal and he generally only eats two meals a day, he is on Zocor, Synthroid, Uloric, Norvasc is 5 mg daily and no oral nonsteroidal antiinflammatory drugs are used.

Physical Examination:  Weight is 257 pounds, pulse is 60, oxygen saturation 97% on room air, blood pressure right arm sitting large adult cuff is 140/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese without ascites.  No tenderness and no edema.

Laboratory Data:  Most recent lab studies were done September 1, 2023, hemoglobin 11.7 with a normal white count and normal platelets, creatinine is 2.3 for which is stable, estimated GFR is 32, calcium 9, sodium 139, potassium 4.9, carbon dioxide 22, albumin is 3.8, hemoglobin A1c is 5.3, thyroid studies are normal.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with biopsy-proven secondary FSGS, currently stable and we will continue to have labs checked every three months.
2. Hypertension is near to goal.  He will continue to follow a low-salt diet, weight loss was also encouraged.
3. Proteinuria without current exacerbation and with normal albumin levels.  The patient will have a followup visit with this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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