

November 29, 2022
Dr. Moon
Fax#:  989-463-1713
RE:  Dennis Gee
DOB:  03/07/1943
Dear Dr. Moon:

This is a followup for Mr. Gee with progressive renal failure, chronic proteinuria, presently nephrotic syndrome 11 g 24 hours, negative serology, antinuclear antibodies complement levels, hepatitis B, C and HIV and serology for membranous nephropathy.  No changes in clinical condition since I saw him in last two to three weeks.  Recent echocardiogram, normal ejection fraction, minor other abnormalities.  He has normal size kidneys without obstruction, simple cyst.  No gross urinary retention.  Discussed issues of biopsy for purposes of diagnosis, prognosis, and potential treatment.  He has diabetes, hypertension, but diabetes has been a new problem in the last few years and overall fair to well controlled.  Biopsy entails, radiology procedure under ultrasound or CT scan, the risk of complications including bleeding damaged to blood vessels, blood transfusion, radiological or surgical intervention, mobility and mortality.  The patient willing to proceed, we are going to ask interventional radiologists Mount Pleasant or Midland to help us.
Medications:  He is taking no anticoagulation aspirin or similar medications.
Physical Examination:  Blood pressure remains poorly controlled presently 160/70 with a weight to 218, COPD abnormalities but no rales or wheezes.  No pericardial rub, obesity of the abdomen.  No ascites.  Minor peripheral edema.  Blood pressure includes diltiazem.  I am going add Demadex for edema, blood pressure control.
Labs:  Continue chemistries every three weeks.

Assessment and Plan:  Come back after results in the differential diagnoses includes primary FSGS, IgA nephropathy among others.  Also given his body size secondary FSGS will be a consideration.
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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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