

February 8, 2024
Dr. Moon
Fax#:  989-463-1713
RE:  Hunter Harbal
DOB:  07/29/1994

Dear Dr. Moon:

This is a followup for Mr. Harbal who has chronic kidney disease, hypertension and proteinuria.  Last visit was in August.  He was having upper respiratory symptoms.  We did a phone visit.  Problems of insomnia.  Denies fever or sore throat.  Denies shortness of breath, cough or sputum production.  No gastrointestinal symptoms.  Good urine output.  No cloudiness or blood.  Some foaminess.  No edema, chest pain, palpitation or dyspnea.
Medications:  Medication list is reviewed includes Lipitor and losartan.
Physical Examination:  Blood pressure at home 138/80, weight 253.  He is alert and oriented x3.  Normal speech.  No respiratory distress.  He is able to speak in full sentences.

Labs:  Chemistries, creatinine 1.29 which is stable overtime.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  No anemia.  Recent 24-hour urine collection shows around 1.47 g of protein in 24 hours which is non-nephrotic range.  He does have a high cholesterol and triglyceride that needs to be assessed.

Assessment and Plan:  CKD stage III likely a primary glomerulopathy, has been evaluated at University of Michigan.  They did not consider a biopsy needed.  Recent change of kidney function that has improved.  Recent nephrotic range proteinuria that has improved.  Continue blood pressure medications with losartan.  He is on a low dose of cholesterol treatment.  We will discuss with you for adjustments.  As kidney function and proteinuria has improved, decision was to continue observation and no renal biopsy.  Come back in six months with new results.
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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