

July 15, 2024

Dr. Laynes

Fax#:  989-779-7200

RE:  Bonnie Young
DOB:  03/27/1942

Dear Maria,
This is a followup for Mrs. Young with biopsy-proven fibrillary glomerulonephritis and chronic kidney disease.  Last visit in February.  Blood pressure at home 130s-140s/60s.  No hospital visit.  Treated for urinary tract infection.  Some hoarseness of the voice.  Stable COPD.  No purulent material or hemoptysis.  Stable edema.  Doing salt restriction.  She has not required any oxygen.  Other extensive review of system done otherwise noncontributory.

Medications:  Medication list reviewed.  I am going to highlight the Norvasc, lisinopril, HCTZ, hydralazine, Lasix, bicarbonate, and PhosLo.
Physical Examination:  Today blood pressure by nurse 165/70 and weight is stable.  Normal lungs.  A systolic murmur.  No pericardial rub or arrhythmia.  No ascites or tenderness.  1+ edema nonfocal.  Normal speech.

Labs:  Most recent chemistries, creatinine 1.93 and GFR 26 stable overtime.

Assessment and Plan:
1. Fibrillary glomerulonephritis with CKD stage IV stable overtime.  No symptoms of uremia.  No indication for dialysis.

2. Present electrolyte, mild metabolic acidosis, normal nutrition and calcium.  Phosphorus less than 4.8 on binders.  Anemia 10.4.  Presently no EPO treatment.  Continue same medications.  Chemistries in a regular basis.  Plan to see her back in the next four to 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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