

August 8, 2022
Dr. Vogel

Fax#:  989-953-5329

RE:  Timothy Wentworth
DOB:  09/12/1959

Dear Dr. Vogel:

This is a followup for Mr. Wentworth with variable kidney function, presently normal.  Last visit February.  He has mixed connective tissue, follow University of Michigan, fatigue, muscle aches, intermittent prednisone for 7 to 10 days, last one in June, treated for prostatitis, not aware of positive cultures, received antibiotics, does not remember the name, started on Flomax, follow up Dr. Kirby.  Nausea, but no vomiting.  No diarrhea or bleeding.  Presently urine is clear.  No cloudiness or blood.  No gross edema.  No chest pain, palpitation or increase of dyspnea.

Medications:  Medication list review.  Norvasc is for the purpose of Raynaud’s, not for blood pressure.
Physical Examination:  Blood pressure 110/74 right-sided.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular normal.  No tenderness.  Abdomen, no edema or focal deficits.

Labs:  Present chemistries - creatinine GFR better than 60 although it has been as high as 1.3, GFR in the 55, mild metabolic acidosis.  Normal sodium and potassium.  Normal nutrition, calcium and phosphorus.  Normal cell count.
Assessment and Plan:
1. Variable kidney function presently normal.
2. Recent prostatitis, follow urology.
3. Normal blood pressure, no treatment.
4. Mild metabolic acidosis with normal potassium, does not require treatment.
5. Mixed connective tissue disease, follow University of Michigan.  I have no evidence of that is affecting for his kidneys.  No evidence of glomerulonephritis or vasculitis.  Come back in nine 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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