

August 9, 2022

Dr. Moon

Fax#: 989-463-1713

RE:  Hunter Hradal

DOB:  07/29/1994

Dear Dr. Moon:

A followup for Mr. Hradal who has chronic kidney disease and proteinuria.  No renal biopsy has been done.  Last visit in February.  Busy at the farm this time of the year.  Progressive weight gaining.  Presently 254 and before 241 pounds.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Urine clear without infection, cloudiness or blood.  Minimal foaminess.  No gross edema.  No skin rash, joint tenderenss or mucosal abnormalities.  No numbness, tingling, or burning.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No upper respiratory systems.  Review of system is negative.  He remains on maximal dose of losartan at 100 mg.  Denies the use of antiinflammatory agents.

Physical Exam: Today blood pressure 120/78 left sided.  No respiratory distress.  Alert and oriented x3.  Sun exposure, but no skin rash.  No gross mucosal abnormalities or lymph nodes.  Respiratory and cardiovascular normal.  Obesity of the abdomen no tenderness.  No gross edema or neurological problems.

Labs: Most recent chemistries creatinine 1.5 slowly progressive overtime.  Present GFR will be 56.  Normal potassium and acid base.  Relatively low sodium.  Normal nutrition, calcium and phosphorous, and PTH.  1+ protein and no blood.  Protein to creatinine ratio 1.7 significant, but non nephrotic range, which will be in the 3.5.  No anemia and normal white blood cell.  Normal platelet count.

Assessment and Plan: 

1. CKD stage III slowly progressive overtime not symptomatic.  Maximal dose of losartan.

2. Proteinuria, but non-nephrotic range.  No evidence of blood in the urine not symptomatic.

3. No anemia.

4. Normal albumin.

5. Normal potassium and acid base.

6. No problems of phosphorous or PTH.  Prior serology has been negative.
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7. We have discussed about renal biopsy multiple times.  He even has second opinion at University of Michigan.  They also decided for observation at that time.  Continue the same maximal dose of losartan.  Biopsy can give us prognosis and diagnosis although at this moment he probably will not change treatment as he is not symptomatic and chemistries associated to renal failure are normal. I plan to see him back on the next six months.

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/BP
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