

June 15, 2026
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Kelly Morley
DOB:  01/21/1950
Dear Dr. Moutsatson:
This is a followup for Kelly Morley with biopsy-proven membranous nephropathy and secondary changes for severe arteriolosclerosis and chronic kidney disease.  Last visit in December.  Isolated insomnia.  Minimal foaminess of the urine alternating from hard to loose stools without any bleeding.  He admits not drinking enough water.
Review of System:  Done extensively, otherwise negative.
Medications:  Medication list is reviewed.  I will highlight the losartan and Cardizem, on Coumadin, tolerating Mounjaro and other diabetes medications.
Physical Examination:  Today blood pressure 126/60.  No localized rales.  Atrial fibrillation rate 80s.  No gross ascites, edema or focal deficit.
Labs:  Most recent chemistries, creatinine 2.4, which is baseline representing GFR 27 stage IV.  Minor low sodium and metabolic acidosis.  Normal potassium, nutrition, calcium and phosphorus.  Anemia 12.3.
Assessment and Plan:  Chronic kidney disease appears stable.  No progression.  No symptoms.  No dialysis.  Prior membranous nephropathy with secondary arteriolosclerosis changes.  Blood pressure well controlled.  Tolerating ARB losartan among others.  Anemia has not required EPO treatment.  Low sodium represents free water.  No need for bicarbonate replacement.  Atrial fibrillation anticoagulated.  No need for phosphorus binders.  Keep hydration the days that he has loose stools.  Come back in six 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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