

September 18, 2023

Dr. Ann Marie Higgins

Central Michigan University Health Center

RE: Gary Geasler

DOB:  11/30/1970

Dear Mrs. Higgins:
This is a followup for Mr. Geasler who has IgA nephropathy, chronic kidney disease, hypertension, and proteinuria.  Also biopsy shows secondary FSGS.  Last visit in March.  Denies hospital visits.  I did an extensive review of system being for the most part negative.  He has been followed with cardiology Dr. Doghmi for bicuspid aortic valve.  Plan follow up in two years with new echo.  Presently no symptoms.

Medications:  Medication list reviewed.  I want to highlight the lisinopril, beta-blockers and Norvasc.  There has been no flare-up of gout and uric acid appears to be well controlled.

Physical Exam:  Today weight 200 pounds.  Blood pressure 120/70.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular at baseline. No consolidation or pleural effusion.  He has a loud S2 likely from the bicuspid valve.  Minimal murmur.  No pericardial rub, ascites, tenderness or masses.  No edema or neurological deficits.

Labs:  Chemistries, creatinine is stable around 1.4.  This is from September.  No anemia.  Normal electrolyte and acid base.  Normal nutrition, calcium, phosphorous and uric acid 6.3.

Assessment and Plan:  IgA nephropathy biopsy proven with secondary changes of FSGS clinically stable.  Kidney function stable.  No symptoms of uremia, encephalopathy or pericarditis.  Proteinuria not in the nephrotic range.  Blood pressure well controlled.  Tolerating ACE inhibitor and beta-blockers Norvasc.  Chemistries are stable.  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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