

April 25, 2022
Deb Aultman, PA
Fax#:  989-773-5061
RE:  Joseph Rose
DOB:  10/04/1948
Dear Mrs. Aultman:

This is a followup for Mr. Rose with prior kidney abnormalities and proteinuria.  This is a teleconference phone visit.  Denies hospital admission.  Weight is stable 240.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urination.  No foaminess, cloudiness or blood.  No edema or claudication symptoms.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No skin rash or bruises.  There is joint pain, takes Tylenol.  No antiinflammatory agents.  No recurrence of gout.  All review of systems is negative.

Medications:  Medication list is reviewed.  Blood pressure losartan, Norvasc, no diuretics, takes very occasionally Celebrex 200 no more than one every two weeks or so.
Physical Examination:  Blood pressure at home 137/73.  Alert and oriented x3.  No speech problems, nothing to suggest respiratory distress.

Laboratory Data:  The most recent chemistries creatinine is back to normal, electrolytes and acid base, nutrition, calcium, phosphorus, mild anemia 12.9.  Normal white blood cell and platelets.  Low level of protein.  The protein to creatinine ratio 0.3 for a normal 0.2.

Assessment and Plan:  Low level proteinuria a person who has hypertension, which appears to be well controlled, present kidney function back to normal.  He is overweight that is another factor for proteinuria.  I do not see an indication for a renal biopsy, all electrolytes and acid base, nutrition normal.  No anemia.  Trying to minimize if possible stop altogether Celebrex.  At this moment, I do not see nothing active.  I am going to send him back to you.  I will not make a followup only as needed trigger by you or by the patient.

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

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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