

February 28, 2022

Mrs. Ann Marie Wiggins, CMU Health
Fax#: 989–774-7590
RE: Gary Geasler
DOB:  11/30/1970
Dear Mrs. Wiggins:

This is a followup for Mr. Geasler who has IgA nephropathy, chronic kidney disease, hypertension, and proteinuria.  Last visit in August.  Denies any complaints.  No hospital emergency room.  Weight is stable.  No vomiting.  No diarrhea.  No bleeding.  Foaminess of the urine, but no cloudiness or blood.  Weight and appetite are stable.  No edema.  No claudication symptoms.  No chest pain, palpitation or dyspnea.  No syncope.  No orthopnea or PND.  No recurrence of gout.  He follows cardiology Dr. Doghmi for bicuspid aortic valves and paroxysmal atrial fibrillation.

Medications: Medication list reviewed.  Noticed the lisinopril and metoprolol.

Physical Exam:  Blood pressure 114/69 and 126/72.  He is alert and oriented x3.  No respiratory distress.  Able to speak in full sentences.

Labs:  Chemistries - creatinine 1.5, which is baseline for a GFR of 49 stage III, electrolyte, acid base, nutrition, calcium, phosphorous normal and no anemia.

Assessment and Plan:
1. IgA nephropathy biopsy-proven.

2. Secondary FSGS with proteinuria not in the nephrotic range.  No edema.  Normal albumin.

3. CKD stage III without progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

4. Hypertension appears to be well controlled, tolerating maximal dose of ACE inhibitors.

5. Sleep apnea on CPAP machine.

6. Paroxysmal atrial fibrillation, no anticoagulation.

7. Bicuspid aortic valve.  Follow with cardiology.  No clinical symptoms to suggest associated cardiovascular symptoms.

8. Gout without recurrence, on treatment.  Not on diuretics.

9. Proteinuria not in the nephrotic range.

10. History of urethral stricture without any present symptoms.

11. Chemistries in a regular basis.  Come back in six 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
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