

October 30, 2023

Dr. McConnon

Fax#:  989-953-5329

RE:  John Skinner
DOB:  12/09/1949

Dear Dr. McConnon:

This is a followup for John with prior history of chronic glomerulonephritis, hematuria, and proteinuria.  Last visit in March.  No emergency room or hospital visit.  No gross hematuria or foaminess of the urine.  No gross edema.  Extensive review of system done being negative.

Medications:  Medication list reviewed.  Maximal dose of lisinopril, on cholesterol treatment, also takes Norvasc.  There has been no need to treat colchicine or prednisone and there is no recurrence of gout.

Physical Examination:  Weight 218 pounds and blood pressure by nurse 141/76.  Skin and mucosal no major abnormalities.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  Overweight of the abdomen.  No ascites, tenderness, or masses.  No major edema or neurological deficits.

Labs:  Chemistries, creatinine 1.16 baseline being around 1.2 to 1.4.  Normal electrolytes and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Uric acid well controlled less than 6.  Normal magnesium.  Normal glucose.  Hemoglobin actually high 17 with normal white blood cell.  Low platelet count mild at 137.  Chronic blood protein in the urine 2 to 3+ respectively.  PSA 1.3.

Assessment and Plan:
1. Chronic hematuria proteinuria likely represented chronic glomerulopathy, stable overtime.  No progression.  On maximal dose of ACE inhibitors.  Blood pressure fair to good control.  No indication for biopsy.  Continue to monitor overtime.

2. Uric acid gout, no recurrence.  Remains on allopurinol and off diuretics.

3. Overweight.

4. Elevated hemoglobin, however not symptomatic.  He is not a smoker.  Continue to monitor for bone marrow abnormalities.

5. Prior history of sarcoidosis of the lungs on remission.  No recurrence.
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All issues discussed with the patient.  Come back in nine months.

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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