

March 25, 2025
Angela Jensen, NP
Fax#:  989-583-1914
RE: Daniel Hohlbein
DOB:  12/01/1952
Dear Angela:
This is a followup for Mr. Hohlbein with prior history of nephrotic syndrome, symptomatic at the time of Mobic exposure, complicated with deep vein thrombosis and acute kidney injury.  He has chronic kidney disease.  He has a personal and family history for Factor V Leiden deficiency.  Last visit was in September.  He discussed with Dr. Constantino.  They recommend continue anticoagulation as he potentially is a high risk of recurrence.  He denies any bleeding.  Chronic edema on the left-sided as expected.  Hard of hearing.  He walks two miles a day without any associated symptoms.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I am going to highlight lisinopril, Eliquis, prior Norco and Flexeril discontinued.  Remains on Lipitor and fenofibrate.
Physical Examination:  Present weight 214 stable and blood pressure by nurse 138/88.  Normal speech.  No respiratory distress.  Respiratory and cardiovascular appears normal.  Some overweight of the abdomen.  Chronic edema on the left and normal on the right.  Nonfocal.
Labs:  Chemistries from March, creatinine 1.2, which is on the bedside of his chronic abnormalities, present GFR represents in the upper 50s and anemia 12.3.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Normal glucose.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  Not symptomatic.  He donated a kidney to brother.  The nephrotic syndrome resolved.  Mobic was discontinued.  Since the recent back surgery his mobility has improved.  He is feeling really good without associated symptoms.  Blood pressure well controlled.  Remains anticoagulated given the Factor V Leiden deficiency.  Blood pressure acceptable.  Anemia has not required EPO treatment.  No need for phosphorus binders.  No need for bicarbonate.  Present potassium is stable.  All issues discussed.  Come back in six months.  For the history of prostate cancer, PSA remains undetectable.
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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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