

February 20, 2024
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 long-term history of IgA nephropathy with chronic kidney disease and proteinuria.  Last visit in May.  He has gained significant weight.  He was on a three-to- four-month sabbatical at Central Michigan University.  Blood pressure appears to be now poorly controlled.  He has not been doing a strict salt restriction.  There are some esophageal reflux symptoms for what he takes over-the-counter Pepcid.  Review of systems otherwise is negative.  He does have frequency and nocturia, but no incontinence, infection, cloudiness or blood.
Medications:  Medications include losartan.
Physical Examination:  Today, blood pressure 150/98 right-sided large cuff.  No respiratory distress.  Lung and cardiovascular normal.  No ascites, tenderness or masses.  No edema or focal deficits.
Labs:  Chemistries from February, creatinine 1.38 which is baseline, already for seven years or longer.  Protein-to-creatinine ratio was 2.3, prior 24-hour urine collection was 2 g; this is probably equivalent.  No anemia.  Normal white blood cells and platelets.  Normal sodium and potassium, bicarbonate mildly decreased at 21.  Present GFR 57 stage III stable.  Normal albumin.  PTH mildly elevated 70.  Normal calcium and phosphorus.  Fasting glucose elevated 133 with an A1c of 7.1.
Assessment and Plan:
1. IgA nephropathy.

2. CKD stage III.

3. Proteinuria non-nephrotic range, no nephrotic syndrome.

4. Elevated glucose, probably diabetes.

5. Obesity.

6. Hypertension poorly controlled.
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Comments:  He has gained significant weight that might be explaining the presently poorly controlled blood pressure as well as the metabolic syndrome, hyperglycemia.  He is going to be more active as we are approaching springtime.  He needs to follow a diet, exercise, activity and weight reduction.  I did not change any of the blood pressure medications.  Continue to monitor over time.  All questions answered.

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/gg
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