

August 23, 2022

Dr. Becklin

Fax#: 616-866-5386

RE:  Robert Pickel

DOB:  08/26/1950

Dear Dr. Becklin:

This is a followup for Mr. Pickel who has chronic kidney disease, hematuria, and proteinuria which is chronic, chronic lead exposure and toxicity, and hypertension.  Last visit in May.  Colonoscopy was done benign.  No problems.  Very physically active.  Weight reduction on purpose by doing diet and exercise.  Review of systems is negative.  No vomiting, dysphagia, diarrhea or bleeding.  Good urine output.  No gross hematuria.  No edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No skin or mucosal abnormalities.  No joint tenderness.

Medications: Medication list is reviewed.  I will highlight low dose of losartan.

Physical Examination:  Today, blood pressure 122/72 left sided.  No skin or mucosal abnormalities.  No lymph nodes.  Respiratory and cardiovascular normal.  No abdominal distention, tenderness, masses, or ascites.  No edema or neurological problems.

Labs: Chemistries from today, electrolyte acid base normal.  Creatinine 2.6 for a GFR of 24 stage IV, stable over time.  Normal calcium and protein.  Chronically low albumin, but he eats protein.  Liver function tests not elevated.  Normal phosphorus.  Moderate amount of blood and 100 of protein which is chronic.  No gross anemia.  Normal white blood cells and platelets.

Assessment and Plan:

1. CKD stage IV, stable over time.  Not symptomatic.  No indication for dialysis.

2. Heavy exposure as a young person and as an adult as part of his profession with lead with persistently high levels; however, no further exposure.  No treatment indicated at this point in time.

3. Chronic hematuria and proteinuria.

4. Hypertension well controlled.

5. Low albumin, but continue protein intake.

6. Chemistries on a regular basis.  No indication for dialysis.

7. Come back in six 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/gg
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