

October 21, 2024

Dr. Reed

Fax#:  616-754-3828

RE:  Gene Mount
DOB:  11/17/1941

Dear Dr. Reed:

This is a followup for Mr. Mount with history of membranous nephropathy, chronic kidney disease, and hypertension.  Clinically stable.  Last visit in April.  Did go to the emergency room at Greenville for difficulty breathing.  He was given inhalers and steroids.  No evidence of pneumonia, pleural effusion, CHF, or heart abnormalities.  He did not notice any wheezing, stridor, or changes on voice.  Etiology is not clear.  Already have seen you.  Right now, he denies nausea, vomiting, diarrhea, bleeding, or urinary changes.  Denies the use of oxygen, CPAP machine, or inhalers.  Denies chest pain or palpitation.  No edema or claudication.  Review of system is negative.

Present Medications:  Takes no blood pressure medicines, only aspirin and Crestor.
Physical Examination:  Blood pressure at home 120s-130s/70s, here in the office was high 166/96.  Has seen cardiology through Grand Rapids.  They provided a blood pressure machine and those are the good number that he sees at home.  He also follows with vascular surgeon for abdominal aortic aneurysm above four being followed frequently.  He has low platelets but no bleeding.  On physical exam, blood pressure 166/96.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular no major abnormalities.  No gross ascites, edema, or focal neurological deficits.

Labs:  Chemistries September, creatinine 2.2, he has slowly progressive overtime.  No anemia.  Normal white blood cell and low platelet between 100 to 150.  Normal electrolytes and acid base.  Present GFR 29 stage IV.  Normal calcium and albumin.  Normal liver function test.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progress.  No indication for dialysis.

2. Office hypertension high but it is my understanding follow by cardiology a machine provided and blood pressure at home well controlled.  Given his kidney disease.  Our goal is blood pressure 130/80 or less.  If needed blood pressure needs to be started.  Does not have to be on ACE inhibitors but preferentially the first of three groups diuretics, calcium channel blockers, ACE inhibitors, or ARBs.
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3. History of membranous nephropathy without evidence of activity.  Chronic low platelets.  No activity for bleeding.  There has been no need for EPO treatment.  Normal electrolytes and acid base.  Normal nutrition and calcium.  Phosphorus should be part of his regimen.  Come back in the next 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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