

February 9, 2022
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 and proteinuria.  Last visit was in August.  Creatinine did rise to 1.6, but the repeat is down to 1.5.  It is still above baseline of 1.2 to 1.3.  We did a teleconference.  Some foaminess of the urine, but no edema.  He is working as well as active, exercises at the gym.  He denies any changes of weight, appetite, nausea or vomiting.  No dysphagia.  No diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  No edema, skin rash, or joint tenderness.  No chest pain, palpitations, dyspnea, orthopnea, or PND.  Review of systems is completely negative.
Medications: He is on maximal dose of losartan 100 mg per day.  No antiinflammatory agents.
Physical Examination: Blood pressure at home between 110 and 130/60s and 80s.  Alert and oriented x 3.  No respiratory distress.
Labs:  Chemistries in January.  Creatinine improved down to 1.5, risen to 1.6 although baseline is 1.2 to 1.3.  Present GFR will be 56.  Minor decreased sodium.  Normal potassium and acid base.  Normal albumin, calcium, phosphorus, and PTH.  No blood in the urine or cells.  Protein to creatinine ratio 1.7 that will be not nephrotic range.  Normal cell count differential and platelets.  Prior serology workup was negative for antinuclear antibodies, HIV, hepatitis B and C, vasculitis and anti-GBM although there was relatively low C3 complement level.  We sent testing for membranous nephropathy which results are not available yet.  He has proteinuria, but not nephrotic range.
Assessment and Plan:
1. CKD stage III question progression.

2. Proteinuria, but not nephrotic range.  No edema.  No low albumin.  No blood in the urine.

3. Prior low level of complements although the recheck was normal.  Await results of membranous serology.
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Comments:  Multiple times I have discussed with Hunter about potential renal biopsy.  He has been followed through University of Michigan.  At that time, they also did not recommend renal biopsy.  We will continue to monitor chemistries.  He has no high risk factor elements like rising blood pressure, presence of hematuria, nephrotic range syndrome; it is true that the kidney function is changing slowly.  There is always however a risk on the renal biopsy including bleeding, invasive interventions.  At this moment, he has chosen to wait a little bit longer before we proceed on the biopsy.  We will see what the next chemistry shows.  Any further rising of creatinine, it will trigger the renal biopsy.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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