

July 29, 2024

Dr. McConnon
Fax#: 989-953-5329
RE:  John Skinner
DOB:  12/09/1949
Dear Dr. McConnon:
This is a followup for John who has probably chronic glomerulonephritis based on hematuria and proteinuria.  Kidney function is stable overtime.  Last visit October.  No hospital visits.  Minimal nocturia.  He noticed some tremor of the hand, but is not compromising his normal feeding or grooming or taking care of himself.  Extensive review of systems being done and are negative.
Medications:  Medication list reviewed.  I will highlight the lisinopril and Norvasc.  No recurrence of gout.  Remains on allopurinol, tolerating Lipitor.

Physical Exam:  Weight is stable 217 pounds.  Blood pressure nurse 135/83.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No gross ascites.  No edema or neurological deficits.
Labs:  Chemistries reviewed.  Creatinine stable 1.1.  He is being in the recent past as high as 1.6.
Assessment and Plan:
1. Probably chronic glomerulonephritis based on prior hematuria and proteinuria.

2. Kidney function stable.  No progression.  No symptoms.  No nephrotic syndrome.

3. Blood pressure appears to be well controlled, tolerating maximal doses of lisinopril.  There is no associated electrolyte and acid base abnormalities.  Normal nutrition, calcium and phosphorus.  Hemoglobin actually high with normal white blood cell and platelets.  He does not smoke and is not symptomatic.  Does not require any specific treatment.  Come back in six to nine 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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