

August 6, 2024
Dr. Moon
Fax #: 989-463-1713
RE:  Hunter Hrabal
DOB:  07/29/1994
Dear Dr. Moon:
This is a followup for Mr. Hrabal who has chronic glomerulonephritis with proteinuria and hypertension.  Last visit February.  As he is in the middle of farming, we did a phone visit.  He denies hospital emergency room.  I did an extensive review of system being negative.  Specifically good urine output.  No cloudiness or blood.  No decrease in volume.  No edema or rash.  No chest pain, palpitation or dyspnea.
Medications:  Present medications losartan and Lipitor.

Weight down 240 pounds from activity, previously 253 pounds during the wintertime.  Blood pressure at home 124/87.  Alert and oriented x3.  Normal speech.  Able to speak in full sentences.  No respiratory distress.

Labs:  Kidney function stable.  He has been around 1.4 to 1.5.  Present GFR probably will be in the upper 50s.  Minor low-sodium and high calcium.  Normal potassium and acid base.  Normal albumin and phosphorus.  Glucose not fasting in the 120s.  A 24-hour urine collection around 1.5 g which is baseline.
Assessment and Plan:  Likely primary glomerulopathy.  Stable kidney function.  No progression.  No symptoms.  Proteinuria non-nephrotic range.  Blood pressure acceptable.  Maximal dose of losartan.  On cholesterol management.  Liver function test and lipids needs to be updated.  We have discussed multiple times about biopsy.  As kidney appears stable without progression, decision was to continue watching.  We might do some genetic testing however if insurance will allow us.  Continue present regimen.  There has been no anemia.  Other chemistries stable as indicated above.  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.

JOSE FUENTE, M.D.
JF/vv
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