

December 29, 2024

Dr. Kikano
Fax#:  989-774-7590
RE:  Ahmet Ugur
DOB:  01/20/1961
Dear Dr. Kikano:

This is a followup for Mr. Ugur who has IgA nephropathy, chronic kidney disease and hypertension.  Last visit in February.  Diabetes much better control.  Presently on metformin.  Some weight loss on purpose following a diet.  Denies vomiting, dysphagia or bowel problems.  Does have frequency, urgency and nocturia with elevated PSA at 3.2.  Minimal incontinence.  Blood pressure runs high 160s/100s at home.

Review Of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight full dose of losartan.

Physical Examination:  Today blood pressure 158/96 right-sided large cuff.  No respiratory distress.  Respiratory and cardiovascular normal.  No edema.  No ascites.  Normal speech.  Nonfocal.

Labs:  Last labs are from February all these needs to be updated.  Prior creatinine around 1.4 with mild metabolic acidosis.  Normal sodium and potassium.  Minor elevated PTH.  Gross proteinuria.  Protein to creatinine ratio 2.3.  No anemia.

Assessment and Plan:  IgA nephropathy and CKD stage III-IV proteinuria non-nephrotic range.  No nephrotic syndrome.  There has been no need for EPO treatment.  There is mild hyperparathyroidism that has not required treatment.  Has not required phosphorus binders.  Phosphorus has been normal.  All chemistries need to be updated.  Blood pressure poorly controlled because of symptoms of nocturia and frequency.  I am not going to do diuretics.  I am going to start him on Norvasc 5 mg.  Side effects of edema and constipation explained to the patient.  Further advice with new results.  Come back in six months.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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