

December 8, 2025
Dr. McConnon
Fax#:  989-953-5329
RE:  John Skinner
DOB:  12/09/1949
Dear Dr. McConnon:

This is a followup for Mr. Skinner probably chronic glomerulopathy.  Last visit in March.  He mentioned that brother has also kidney disease started on dialysis.  He has been told probably related to long-standing changes after some kind of infection when he was young I wonder glomerulonephritis.  John has not had any hospital emergency room visit.  Weight and appetite are stable.  Has frequent diarrhea one or twice a week each day two or three times.  No abdominal pain, fever, nausea, vomiting or bleeding.  He blames this to prior gallbladder removal.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed, notice the ARB telmisartan and Norvasc.  No recurrence of gout.
Physical Exam:  Present weight 217 and blood pressure 124/62 on the left-sided.  Overweight.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  No major edema.
Labs:  Most recent chemistries in December, creatinine one of his bests at 1.26 for a GFR 59 stage III.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Proteinuria not nephrotic range at 1.1.  No anemia.
Assessment and Plan:  CKD stage III probably chronic glomerulonephropathy.  No biopsy has been done.  Low level of blood or protein in the urine, no nephrotic syndrome.  No progression.  No indication for dialysis.  Blood pressure in the office well controlled.  Tolerating ARB among other medications.  No need for EPO treatment.  All chemistries associated to kidney disease stable.  Come back in six months.
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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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