

November 28, 2023
Dr. Nelson

Fax#:  989-629-8145
RE:  Frank John Werhnyak
DOB:  07/02/1946
Dear Dr. Nelson:

This is a followup for John with chronic kidney disease, probably diabetic nephropathy, does have severe proteinuria but no nephrotic syndrome.  Last visit was in May.  No hospital visits.  He is feeling well.  Weight is stable.  No vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness, blood or decreased volume.  No incontinence.  He is a prior smoker, but discontinued 25 years ago, some cough, clear sputum, no purulent material or hemoptysis.  No increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the losartan, Lasix, he is presently off metformin, and takes inhalers.
Physical Examination:  Weight 163, blood pressure 158/60 on the left-sided.  No respiratory distress.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  Lungs distant clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No abdominal distention, masses, ascites or tenderness.  No gross edema or focal deficits.
Labs:  Chemistries, creatinine 1.3 appears to be baseline GFR 56 stage III.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  No anemia.  A 24-hour urine collection 5 g, prior testing no monoclonal protein.  A minor increase of Kappa and negative serology for membranous nephropathy.  He has documented emphysema on CAT scan.
Assessment and Plan:
1. CKD stage III for the most part is stable, not symptomatic, no progression.

2. Nephrotic range proteinuria, however no nephrotic syndrome as there is no edema and normal albumin.
3. Background of diabetes probably diabetic nephropathy, tolerating full dose of losartan.

4. Prior history of lymphoma.  There has been no documented obstruction.  Wife however was concerned about some weight loss despite eating well.  We are going to update free light chains and immunofixation.  He is planning to go to Florida for the winter.  He needs to follow his diabetes numbers closely as he is presently on no treatment only diet.  If you decided diabetes management, consider Farxiga, Jardiance as first option given his situation for kidney protection.  All issues discussed.
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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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