

April 23, 2024
Dr. Kissoondial
Nimkee Clinic

Fax#:  989-775-4680
RE:  Jeffrey Jackson
DOB:  01/27/1967
Dear Dr. Kissoondial:

This is a followup for Mr. Jackson with diabetic nephropathy, proteinuria with preserved kidney function, hypertension, congenital absence of the right kidney, prior history of renal artery stenosis with the stent, prior stroke.  Last visit October.  Denies hospital, emergency room or procedures.  I did an extensive review of systems being negative.  He is taking care of his farm. 

Medications:  Medication list is reviewed.  I will highlight calcium channel blockers, ARB losartan, diabetes cholesterol management, beta-blockers, anticoagulation and Eliquis.

Physical Examination:  Today weight 156, blood pressure by nurse 162/76, I checked at 128/70 on the right-sided.  No gross skin, mucosal or lymph node abnormalities.  Normal speech.  No facial asymmetry.  No neck masses.  No carotid bruits.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  No gross edema.  No major focal deficits.
Labs:  Most recent chemistries October 2024.  Blood test needs to be updated.  Kidney function was normal.  There is gross protein in the urine more than 300 mg/g.  Prior A1c 6.9.  Most recent electrolyte, acid base close to normal or normal.  Normal calcium, magnesium, phosphorus and albumin.  No anemia.
Assessment and Plan:
1. Diabetic nephropathy.

2. Preserved kidney function.

3. Proteinuria no nephrotic syndrome.

4. Blood pressure well controlled.

5. Continue diabetes cholesterol management.

6. Avoid antiinflammatory agents.

7. Other chemistries all stable as indicated above.  Prior renal artery stenosis, tolerating losartan, prior stent, blood pressure kidney function is stable.  Come back in nine 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
Transcribed by: www.aaamt.com
