

August 19, 2024

Kurt Boyd, NP

Fax#:  989-802-8446

RE:  Jane Iutzi
DOB:  05/14/1962

Dear Mr. Boyd:

This is a followup for Mrs. Iutzi with question glomerulonephritis, proteinuria, and hematuria.  Last visit in February.  She was given vaginal estrogens by gynecology.  Her symptoms of frequency and urgency have improved.  Extensive review of system done being negative.

Medications:  Medication list reviewed.  She takes no blood pressure medicine. A number of supplements.
Physical Examination:  Weight is stable at 180 and blood pressure 149/74 by nurse.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No edema.  No focal deficits.

Labs:  Chemistries from August, mild degree of anemia.  Presently, no major activity in the urine.  Negative for protein and blood.  Normal potassium, acid base, and kidney function.  Normal calcium, albumin, phosphorus, and low sodium concentration.

Assessment and Plan:
1. Hematuria and proteinuria microscopic, resolved, probably related to associated estrogen deficiency improved on replacement with preserved kidney function.  Blood pressure in the office in the upper side, needs to be checked it at home.  No need for medications.

2. We discussed about the meaning of low sodium concentration.  She is going to monitor fluid intake.

3. Prior serology testing for glomerulonephritis was negative.  There has been no need for renal biopsy.  We will see her in one year.
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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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