

November 28, 2023
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Beverly Detwiler
DOB:  09/17/1952
Dear Dr. Kozlovski:

This is a followup for Beverly who has chronic kidney disease, microscopic hematuria with negative workup by urology.  Last visit in August.  Extensive review of systems being negative.  No hospital admission.
Medications:  Medication list is reviewed.  Noticed the Eliquis, losartan, labetalol, takes Fosamax and Pravachol.
Physical Examination:  Blood pressure at home 120s/50s, today was 152/84 by nurse.  Comes accompanied with family member.  She discontinued metformin it was causing diarrhea.  Alert and oriented x3.  No respiratory distress.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular, no major issues.  No abdominal or flank tenderness.  No edema or neurological deficits.
Labs:  Most recent chemistries, creatinine 1.2 it has been as high as 1.3, present GFR 47 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  White blood cell and platelets normal, anemia 12.7.  Persistent 2+ of blood in the urine without any protein.
Assessment and Plan:  Chronic kidney disease slowly progressive, microscopic hematuria, negative urological workup this is a longstanding process likely representing chronic glomerulonephritis.  The most common one is IgA nephropathy.  No other systemic symptoms.  There has been a background of diabetes, but presently no medications.  Tolerating ARB losartan among other medications.  She has relative small kidneys without obstruction.  We discussed about potential renal biopsy.  She is not interested at this point in time.  She understands the meaning of progressive renal failure and potentially facing dialysis.  She will do chemistries in a regular basis.  I will not oppose the use of for example Farxiga, medications if needed for diabetes as well as kidney protection.  We will add simple serology on the next blood test.
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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