

May 9, 2022
RE:  Ahmet Ugur
DOB:  01/20/1961
Ahmet comes for followup regarding IgA nephropathy and chronic kidney disease.  I have not seen him since November.  He still does not have a primary care doctor although he has a few names that he is going to explore.  He has symptoms of enlargement of the prostate with frequency, urgency, and urinary flow on the decreased side.  However, there has been no gross blood.  No abdominal or back discomfort.  No nocturia.  No incontinence.  He takes medications for erectile dysfunction.  He denies any nausea, vomiting or bowel problems.  No chest pain, palpitation, or syncope.  No dyspnea, orthopnea, PND, cough, sputum production, purulent material or hemoptysis.  He teaches at Central Michigan University.  Review of systems otherwise is negative.

Medications:   Medication list reviewed.  I will highlight the losartan as the only blood pressure medication which is also for proteinuria and renal failure.  He takes fish oil.  No antiinflammatory agents.
Physical Examination:  Weight in the office 180 pounds.  Blood pressure 132/80 on the left side.  Alert and oriented x3.  No respiratory distress.  No skin or mucosal abnormalities.  No palpable lymph nodes.  Respiratory and cardiovascular normal.  No ascites.  No edema.  No neurological problems.
Labs:  Chemistries in May.  Creatinine 1.4 which is the same as in November.  However, it has been slowly progressive over time over a period of 10 years or longer.  Present GFR is 52.  There is some degree of glucose intolerance with a hemoglobin A1c of 6.4 and a fasting glucose of 137.  Normal sodium and potassium acid base.  Normal albumin, calcium and phosphorus.  Uric acid 6.8.  No anemia.  Normal white blood cells and platelets.  PSA at 1.65; he states that is stable for him.  There is proteinuria which is reaching nephrotic range at 3.2 g.  Minor increase of eosinophils, likely related to allergies.
Assessment and Plan:

1. CKD stage III, progressive over time.

2. IgA nephropathy.

3. Proteinuria, reaching nephrotic range.  However, no edema and normal albumin.  No nephrotic syndrome.
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4. Glucose intolerance.  Importance of diet, physical exercise and weight reduction discussed with the patient.  No indication for medications.

5. Erectile dysfunction.

6. Enlargement of the prostate. He needs a prostatic rectal exam.  He is inquiring about medications.  I discussed with him Flomax and Proscar although he is supposed to see primary care in the near future.

7. Erectile dysfunction.  I provided treatment with Levitra which he has been taking over time without any side effects.
8. Question sleep apnea, but he has not been tested.  All issues discussed at length with the patient.  Come back in six months.

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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