

March 11, 2025
Dr. McConnon
Fax#: 989-953-5329
RE:  John Skinner
DOB:  12/09/1949
Dear Dr. McConnon:

This is a followup for Mr. Skinner with chronic hematuria and proteinuria, chronic kidney disease and probably glomerulonephritis.  Last visit in July.  He fell some trauma left-sided of his body.  Did not loss consciousness.  Did not go to the emergency room.  Nothing to suggest fracture.  Persistent cough and ACE inhibitors discontinued.  Placed on ARB.  Cough improved but not completely gone.  It is dry.  No sputum production.  He has noticed some problems swallowing like crackers makes him chock, it is intermittently few events.  Will discuss with you.  No major sinus posterior drainage or reflux.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No recurrence of gout.
Review of Systems:  Negative.
Medications:  For blood pressure I want to highlight Norvasc low dose and ARB telmisartan.  Takes colchicine and prednisone as needed for gout, not in the recent past.
Physical Exam:  Present weight 217 stable.  Blood pressure by nurse high I check it 120/70 on the right.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  Nonfocal.  Normal speech.
Labs:  Chemistries in February, creatinine 1.2, which is baseline.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Present GFR upper 50s and lower 60s.  High hemoglobin.  Normal white blood cell and platelets.
Assessment and Plan:  Stable kidney function.  Chronic history of hematuria and proteinuria microscopic likely glomerulonephritis.  No biopsy has been done, appears stable no progression.  No nephrotic syndrome.  Blood pressure well controlled.  Continue cholesterol management.  Chemistries in a regular basis.  Update uric acid.  He will discuss about this and swallowing problems chocking with you.
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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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