

January 13, 2026
Dr. Moon

Fax#:  989-463-1713

RE:  Hunter Hrabal
DOB:  07/29/1994

Dear Dr. Moon:

This is a followup for Mr. Hrabal who has chronic kidney disease, proteinuria, and hypertension.  Last visit in February.  Finally, we were able to do a renal biopsy, appears to be changes secondary to FSGS.  It is not clear if it could be primary type as there was more than 50% foot process effacement at the same time given his overweight and blood pressure and distribution of perihilar fibrosis suggestive for secondary type.  In any regards, it is advanced, a lot of global glomerulosclerosis, the treatment will be aggressive hypertension treatment.  There was a lot of stress; father was ill the last month or two, he is a farmer; presently wintertime, not as busy.  He complained of minor discomfort on the left side back area from the renal biopsy, but no hematuria or fever, no lightheadedness.  Review of systems is negative.  He states to be compliant with Lipitor and losartan.

Physical Examination:  Blood pressure I checked 110/72 right-sided.  Alert and oriented x4.  Lungs are clear.  No arrhythmia.  There is obesity.  No gross edema. Nonfocal.

Labs:  Recent Chemistries: Creatinine 1.46 stable over the last few years representing a GFR around 55-60.  I do not agree with the lab calculation.  Normal sodium, potassium, and acid base.  Normal albumin, calcium, and phosphorus.  Glucose fasting at 140.  Normal white blood cells, hemoglobin, and platelets.

Assessment and Plan:  CKD stage III, biopsy proven FSGS, probably combination of primary and secondary changes.  Continue losartan full dose.  No need to change diet for potassium and acid base.  No need for phosphorus binders.  Normal nutrition and calcium.  No need for EPO treatment.  He needs to be more diligent in physical activity, eating healthy, minimizing salt and animal protein, losing weight, monitoring blood pressure at home.  Chemistries on a regular basis.  Update fasting glucose and lipid profile.  Continue cholesterol treatment.  All issues discussed at length with the patient. If the discomfort on the left-sided renal biopsy site persists, we will do an ultrasound, not needed at the present time.
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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/gg
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