

October 28, 2024

Dr. Vogel

Fax#:  989-953-5329

RE:  Timothy Wentworth
DOB:  09/12/1959

Dear Dr. Vogel:

This is a followup for Mr. Wentworth with chronic kidney disease.  Last visit a year ago.  He follows University for mixed connective tissue with muscle discomfort and prior rupture of the biceps.  I do not see medication that might be associated to that.  He has not taken prednisone in a long time.  He has not taken quinolones.  He is going to see Neurology, University of Michigan, on the neuromuscular disorder.  Intermittently, he has this flushing on the face, neck, and ears.  No palpitations or chest pain.  No wheezing.  No difficulty breathing.  No abdominal pain or diarrhea.  No vomiting.  No hives.  No edema of the face or the lips.  No stridor.  No change of voice.  Denies joint tenderness, the pain is mostly muscle.  Other extensive review of systems being negative.

Medications:  Medication list reviewed.  I want to highlight amlodipine that is the only blood pressure medication. For overactive bladder, on GEMTESA.  Presently, no prednisone.  Has been taking Plaquenil, no eye abnormalities, goes every January.
Physical Examination:  Present weight 179 pounds and blood pressure by nurse 122/67.  No respiratory distress.  He is ruby tanned on his face and neck, blanching.  No mucosal compromise.  No blisters.  No pleuritic discomfort.  Lungs and cardiovascular normal.  Heart normal.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.  Very pleasant.  Alert and oriented x3.

Labs:  Chemistries, creatinine 1.23 and GFR better than 60; this is stable for him.  I probably would say the true GFR for him is upper 50s.  Normal complements.  Minimal protein in the urine with a protein-to-creatinine ratio of 0.25.  Double-stranded DNA not elevated.  No activity in the urine for blood or protein.  No anemia.  Normal white blood cells.  Normal platelets.  No blood or protein in the urine.  Prior electrolyte acid base, nutrition, calcium, and phosphorus normal.
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Assessment and Plan:  CKD stage III stable over time.  No progression.  No activity in the urine.  Other chemistries stable.  Blood pressure stable.  Follow University of Michigan for his mixed connective tissue, mostly muscle discomfort.  Avoiding antiinflammatory agents.  Plan to see him in a year.

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/gg
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