

August 29, 2022
Mrs. Ann Marie Wiggins
Fax #:  989-774-7590

RE:  Gary Geasler
DOB:  11/30/1970

Dear Mrs. Wiggins:

This is a followup for Mr. Geasler with IgA nephropathy, renal failure, hypertension and proteinuria.  Last visit in February.  No hospital admission.  Has gained few pounds from 195 to 207.  Eating well.  No vomiting, dysphagia, diarrhea, or bleeding.  Minimal foaminess of the urine.  No cloudiness or blood.  Minor edema.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I will highlight lisinopril, metoprolol and Norvasc.
Physical Examination:  Today blood pressure 118/70 left-sided.  No respiratory distress.  Respiratory and cardiovascular within normal limits.  No carotid bruits, JVD, ascites, masses, tenderness, edema or focal deficits.  He uses a CPAP machine at night for sleep apnea.

Labs:  Most recent chemistries creatinine 1.7, which is maybe slowly progressive, has been between 1.5 and 1.7 for a GFR 49 stage III.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus and no gross anemia.

Assessment and Plan:
1. IgA nephropathy, biopsy proven.
2. Secondary FSGS on the renal biopsy.

3. Proteinuria not in the nephrotic range.
4. CKD stage III question progression, at the same time no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

5. Sleep apnea on CPAP machine.

6. Hypertension well controlled.

7. Bicuspid aortic valve clinically not symptomatic.

8. Paroxysmal atrial fibrillation, not on anticoagulation.
9. Prior history of urethral stricture without recurrence.  Come back in 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/vv
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