

November 7, 2022
Dr. Kikano

Fax#:  989-774-7590

RE:  Ahmet Ugur
DOB:  01/20/1961

Dear Dr. Kikano:

This is a followup for Mr. Ugur who has IgA nephropathy and chronic kidney disease.  Last visit was in May.  He has established primary care with you.  Right now no hospital admissions.  Weight is stable around 180-182.  No changes in appetite.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Some decreased urination, frequency, and urgency.  No blood in the urine or cloudiness.  No abdominal or flank pain.  A1c has been running less than 7, but higher than normal.  No medications yet.  He has been instructed about diet, physical activity and weight reduction.  Tested positive for sleep apnea, has not used the machine yet.  He states that he is a little bit claustrophobic, requesting alternative treatment.  I mentioned the Inspire, some knee arthritis, received steroid injections on the left-sided within a month before blood testing.  Other review of system is negative.
Medications:  Medication list is reviewed.  Noticed the losartan100 mg maximal dose, takes medication for erectile dysfunction, aspirin and fish oil.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 120/78 on the left-sided large cuff.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No gross skin, mucosal or lymph nodes abnormalities.  Respiratory and cardiovascular within normal limits.  Overweight of the abdomen.  No tenderness, masses or ascites.  No gross edema. No neurological problems.

Labs:  Chemistries, creatinine 1.4, stable for the last one year for a GFR of 52 stage III with a normal sodium and potassium, mild metabolic acidosis of 21, does not require treatment.  Normal nutrition, albumin, calcium, phosphorus, PTH not elevated .  No anemia.  Normal white blood cell and platelet, known to have proteinuria.  A prior 24-hour urine collection 3.2 g which is close to nephrotic range, however no syndrome as there is no edema and normal albumin.
Assessment and Plan:
1. CKD stage III slowly progressive overtime.  No indication for dialysis, not symptomatic.

2. IgA nephropathy.

3. Nephrotic range proteinuria, but no syndrome.
4. Glucose intolerance.
5. Erectile dysfunction.
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6. Enlargement of the prostate and symptoms.
7. Sleep apnea.  Positive to start treatment soon.
8. Lipid profile apparently acceptable, other chemistries related to renal failure stable.  Come back in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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