

April 5, 2022
Dr. Reed
Fax#:  616-754-3828
RE:  Gene Mount
DOB:  11/17/1941
Dear Dr. Reed:

This is a followup for Mr. Mount who has prior membranous nephropathy which appears to be on remission.  Last visit in October.  Denies hospital admission.  He lost weight from 173 to 168 but states to be eating three meals a day without any changes in appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness, bladder or foaminess.  No edema.  No abdominal pain.  No chest pain, palpitation or lightheadedness.  Denies dyspnea, orthopnea, PND, cough or sputum production.  No skin rash or bruises.  He has symptoms of enlargement of the prostate with frequency, urgency, and nocturia.

Medications:  Medication list is reviewed.  Lisinopril and Crestor.

Physical Examination:  Blood pressure 135/75.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries 
in March, creatinine 2.06 which is above baseline between 1.8, 1.9.  Present GFR 31 stage IIIB.  Electrolytes and acid base normal.  Calcium, phosphorus, and albumin normal.  No anemia.  Normal platelets.
Assessment and Plan:
1. CKD stage IIIB question progression.  We will see what the next blood test shows.  He has no gross edema and albumin is stable, nothing to suggest recurrence of membranous nephropathy, on the next blood test urinalysis to be done including protein to creatinine ratio.

2. Symptoms of enlargement of the prostate.  Given the weight loss, which is not on purpose, consider checking rectal exam for prostate and potentially PSA knowing the positive negative concerns.
3. Prior smoker, presently no respiratory distress.

4. Hypertension well controlled, low dose of ACE inhibitors.

5. Prior low platelets, presently normal.

6. Cholesterol on management.  All issues discussed with the patient.
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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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