

March 13, 2022
Tricia Lawton, PA-C
Fax#:  989-953-5153
RE:  Ronald Meadors
DOB:  10/13/1959
Dear Mrs. Lawton:

This is a followup for Mr. Meadors with chronic kidney disease.  Last visit in December.  He follows with urology Dr. Kirby for hematuria.  PSA apparently looks better.  Weight is up from 246 to 254, eating well.  No vomiting or dysphagia.  No diarrhea, bleeding.  Presently, no gross blood in the urine, feeling tired, but no chest pain, palpitation, syncope.  No dyspnea, orthopnea or PND. Under a lot of stress from mother being ill.
Medications:  Medication list is reviewed.  I want to highlight the Avapro, Toprol, HCTZ, triamterene, takes medication for overactive bladder.
Physical Examination: Blood pressure 120/70. Alert and oriented x3, in no respiratory distress. Normal speech.

Labs:  Chemistries in March, electrolytes normal.  Mild metabolic acidosis close to 21.  Calcium, albumin and phosphorus normal.  Creatinine 1.3 for a GFR of 59 stage III. Antinuclear antibodies have been positive.  There has been no monoclonal protein.  Minor elevation of kappa.  Normal complement levels. ANCA negative. Anti-GBN negative.  No gross protein in the urine.  He has immunity for hepatitis B, otherwise other viral hepatitis are negative.

Assessment and Plan:
1. CKD stage III, appears stabilizing and there are no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Microscopic hematuria with negative cystoscopy. Isolated positive antinuclear antibodies.  Normal complements.  Urinalysis with no protein.  At this moment, if kidney numbers are stable, not symptomatic, normal blood pressure, I will not consider immediate renal biopsy.  Continue the same blood pressure medications including ARB Avapro; blood pressure appears to be very well controlled.  We will proceed with biopsy only if indicated.  He understands that there is always a risk of the procedure including bleeding, blood transfusion, losing a kidney, mortality.  Come back in the next 2-3 months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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