

February 3, 2022

Rebecca Schamel, PA-C

Saginaw VA

Fax#: 989-321-4085

Jon Daniels, PA-C

Fax#: 989-828-6853

RE:  ________ Lamay

DOB:  01/01/1948

Dear Mrs. Schamel and Mr. Daniels:

This is a followup for Mr. Lamay with chronic kidney disease, diabetes, hypertension, and proteinuria. Last visit in November.  He denies hospital admission.  No changes in appetite.  Denies vomiting or dysphagia.  No diarrhea or blood melena.  No changes in the urine.  No major nocturia, incontinence, infection, cloudiness or blood.  Stable edema on diuretics improved.  No ulcers.  Uses CPAP machine at night.  No oxygen.  No chest pain, palpitation or syncope.  No orthopnea or PND.  No skin rash.  Review of systems negative.

Medications: Medication list reviewed.  I will highlight Norvasc, losartan, metoprolol, clonidine, and HCTZ.

Physical Examination:  Blood pressure 149/66 and weight 205 pounds and previously 202 pounds.  No respiratory distress.  Normal speech.  Alert and oriented x 3.

Labs: Chemistries in November; creatinine 1.1, which is baseline.  He has proteinuria, but not in nephrotic range.  He has normal albumin, calcium and electrolyte acid base. Testing for membranous nephropathy including PLA2R as well as the thrombospondin were negative.  A minor increase of kappa light chains; however, no monoclonal protein.  No blood in the urine or cells.

Assessment and Plan:

1. CKD stage III.
2. Diabetes, probably diabetic nephropathy and proteinuria, but not nephrotic range.  Negative serology for membranous nephropathy.  Given overweight of the patient, cannot rule out secondary type FSGS.
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3. Normal size kidneys without obstruction, incidental simple bilateral cysts.  No urinary retention.
We will follow chemistries over time.  Blood pressure appears to be fairly well controlled. He is on diuretics, calcium channel blockers, ARB losartan as the primary treatment complemented by beta-blockers and clonidine.  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/gg
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