

April 1, 2024
Dr. Ann Marie Wiggins
Fax #:  989-774-7590

RE:  Gary Geasler
DOB:  11/30/1970

Dear Dr. Wiggins:

This is a followup for Mr. Geasler with IgA nephropathy, chronic kidney disease and proteinuria.  Last visit was in September.  No hospital emergency room.  No recurrence of gout.  I did an extensive review of systems is being negative.  Blood pressure at home 140s/80s.

Medications:  Reviewed medications, noticed full dose of lisinopril, Norvasc, metoprolol low dose at 50 mg.  No antiinflammatory agents.
Physical Examination:  Today blood pressure by nurse 151/85, I rechecked 138/90 right-sided sitting position large cuff.  Mild decreased hearing.  Alert and oriented x3.  Normal speech.  No carotid bruits, palpable thyroid or lymph nodes.  Lungs are clear.  I hear gallop, but rate is normal and he is known to have bicuspid aortic valve.  The gallop very well could be a split second sound.  There are no ascites, tenderness or masses.  There is no edema or neurological problems.
Labs:  The most recent chemistries from February 28, 2024, creatinine 1.58, which is baseline for the last six years.  Normal sodium, potassium and acid base.  Present GFR 52 stage III.  Normal calcium and phosphorus.  Low albumin 3.4 likely from proteinuria.  Normal cell count differential.  Normal hemoglobin.

Assessment and Plan:
1. Biopsy-proven IgA nephropathy.

2. Secondary changes of FSGS likely explaining the nephrotic range proteinuria.

3. Hypertension not optimal, he has gained few pounds, he needs to lose weight, low sodium intake.  Monitor blood pressure at home before we added changes.

4. History of CPAP machine sleep apnea.

5. Bicuspid aortic valve.

6. History of atrial fibrillation, appears to be in sinus rhythm.  No anticoagulation.

7. No recurrence of gout.

8. No recurrence of urethral stricture.

9. There has been no need for EPO treatment.

10. Normal potassium and acid base.

11. Normal phosphorus.  Come back in six months.
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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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