

October 21, 2024

Dr. Ann Marie Wiggins

Fax#:  989-774-7590

RE:  Gary Geasler
DOB:  11/30/1970

Dear Dr. Wiggins:

This is a followup for Mr. Geasler with IgA nephropathy and chronic kidney disease.  Last visit April.  Denies hospital emergency room or procedures.  Went to see cardiology Dr. Doghmi, everything is stable.  Come back in two years.  He does have bicuspid aortic valve but no associated symptoms.  No indication for procedures.  Extensive review of system done being negative.

Medications:  Medication list review.  I will highlight the lisinopril, Norvasc, and metoprolol.
Physical Examination:  Present blood pressure 138/80.  Lungs are clear.  No arrhythmia and increased S2 from the bicuspid valve.  I do not hear murmurs.  No gallops.  No ascites or tenderness.  No major edema.  No focal deficits.  Minor stutter.  Some plethora of the face nonfocal.

Labs:  Chemistries October, creatinine 1.59 stable overtime, GFR 52 stage III, sodium, upper potassium, normal acid base, nutrition, calcium, phosphorus, and no gross anemia.

Assessment and Plan:
1. IgA nephropathy biopsy proven, clinically stable.

2. CKD stage III.  No progression.  No symptoms.  No indication for dialysis.

3. Secondary FSGS with prior nephrotic range proteinuria but no nephrotic syndrome without edema and normal albumin.

4. Sleep apnea CPAP machine.

5. Bicuspid aortic valve clinically stable.  Follow with cardiology.  No interventions.  No known aortic artery disease.  Prior paroxysmal atrial fibrillation appears to be on sinus rhythm.  Takes no anticoagulation.

6. History of urethral stricture without symptoms and no recurrence.  Otherwise everything is stable.  Come back in six to seven months.
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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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