

April 11, 2024
Dr. Abimbola
Fax#: 989-463-2824
RE:  Adam Lincoln
DOB:  10/01/1979
Dear Dr. Abimbola:

This is a followup for Mr. Lincoln with hematuria, proteinuria and preserved kidney function.  Last visit a year ago.  Very busy at home, taking care of his family as well as work including teaching, expanding his horizons, doing some robotic interest.  Denies hospital admission.  He complains of some dyspnea post exercise.  It is my understanding workup, chest x-ray and pulmonary function tests were normal.  He does weights rowing.  Extensive review of systems is negative.  Positive corona virus in February resolved.
Medications:  Only medication albuterol as needed.

Physical Examination:  Blood pressure runs high 128/90 on the right-sided, weight 196.  Otherwise skin, mucosal, respiratory and cardiovascular no abnormalities.  No ascites.  No edema.  No neurological deficits.
Labs:  Chemistries, creatinine 1.19 he has been as high as 1.3 this represent CKD stage III, calculations are not reliable for GFR, as historically he has been GFR in the upper 50s.  Normal electrolytes, acid base, nutrition, calcium, phosphorus and cell count.

Assessment and Plan:  Chronic hematuria, proteinuria, which likely represents a low-grade chronic glomerulonephritis.  At the same time kidney function is stable.  No progression.  Blood pressure is a concern remains high.  Needs to be more careful with low sodium.  No treatment yet until this is monitored that is persistently abnormal and high.  If decided for treatment given the low level of albumin in the urine, I probably will choose an ACE inhibitors or ARBs.  Prior abnormalities of Jackhammer esophagus and prior epididymitis are completely resolved.  We have decided for no renal biopsy, given the stability overtime.  He will let me know with the blood pressure at home.  Otherwise come back in a year.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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