

January 17, 2023
Dr. Ernest

Fax#:  989-466-5956

RE:  Jeffrey Allen
DOB:  11/17/1958

Dear Dr. Ernest:

This is a followup for Mr. Allen with IgA nephropathy, renal failure and hypertension.  Last visit in October and enlargement of the prostate urinary symptoms with frequency and nocturia, problems of constipation.  Weight is stable.  No vomiting.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain or palpitation.  Stable dyspnea and COPD.  No purulent material or hemoptysis.  Sleep apnea CPAP machine.  Review of system otherwise is negative.  Blood pressure at home 130s-140s/70s.
Medications:  Medication list reviewed.  I will highlight the Coreg, Norvasc and Lasix.  No antiinflammatory agents.
Physical Examination:  Weight 212, blood pressure 152/84, 70 inches tall.  No respiratory distress.  Distant breath sounds.  No localized rales.  No pericardial rub, appears irregular, bradycardic in the 50s.  No significant murmurs.  Overweight of the abdomen, no tenderness.  Minor edema.  No gross focal deficits.

Labs:  The most recent chemistries creatinine at 2 slowly progressive over the years, present GFR 37 stage IIIB.  Normal sodium and potassium.  Minor increased bicarbonate from diuretics.  Normal albumin, calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. IgA nephropathy, suggestive on renal biopsy although unfortunately no immunofluorescence.

2. CKD stage IIIB, progressive overtime, however no symptoms of uremia, encephalopathy, pericarditis and no indication for dialysis.
3. Hypertension.  Within the last one year admitted to the hospital for that problem, presently in the office high but at home appears to be at goal, well controlled.  Continue present medications.  Other chemistries are stable.  No changes on diet for potassium, phosphorus or acid base.  There has been no need for EPO treatment, previously treated with steroids and immunosuppressant.  He has chronic hematuria, proteinuria from the IgA nephropathy.  Other serology has been negative.  Continue present regimen.
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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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