

December 15, 2025
Dr. Wilkinson
Fax#:  989-774-7590
RE:  Ahmet Ugur
DOB:  01/20/1961
Dear Dr. Wilkinson:

This is a followup visit for Mr. Ugur with IgA nephropathy, stage IIIA chronic kidney disease, type II diabetes and proteinuria.  His last visit was December 23, 2024.  He was scheduled for a six-month followup, but happened to be out of the country during the time of the appointment so he rescheduled for a followup today.  He is feeling well.  He does have chronic sinus inflammation.  Currently he is having some bloody discharge and purulent material for at least a week, also facial pressure and headaches.  No fever or chills, but he does wonder if that is why the creatinine levels were slightly higher when he had some labs done in October.  He was having very similar symptoms at that time.  No chest pain or palpitations.  Weight is stable.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness and occasional foaminess is noted but not all the time.  No peripheral edema.
Medications:  I will highlight maximum dose of losartan 100 mg daily, amlodipine 5 mg daily, low dose aspirin 81 mg daily, fish oil daily, metformin is 500 mg twice a day and Levitra 20 mg as directed.
Physical Examination:  Weight 180 pounds, pulse 75, oxygen saturation is 97% on room air and blood pressure right arm sitting large adult cuff is 136/76.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is nontender.  No peripheral edema.
Labs:  The most recent lab studies were done on October 10, 2025.  Creatinine is 1.54, which is stable, estimated GFR is 50, calcium 8.7, sodium 135, potassium 4.4, carbon dioxide 23, albumin 3.8, hemoglobin is 14.7, normal white count and normal platelets and intact parathyroid hormone is normal at 57.8.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  He will continue to check labs every 3 to 6 months.
2. IgA nephropathy with proteinuria that is non-nephrotic in nature.  We will check urine protein to creatinine ratios with every lab and urinalysis.
3. Type II diabetes well controlled currently and 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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