

June 9, 2025
Dr. Moutsatson
Fax#: 989-953-5153
RE:  Kelly Morley
DOB:  01/21/1950
Dear Dr. Moutsatson:
This is a followup for Kelly with chronic kidney disease, membranous nephropathy on renal biopsy with severe arteriolosclerosis.  Last visit in December.  Follows cardiology Dr. Krepostman for aortic valve disease, observation only.  No hospital emergency room.  Blood pressure runs in the low side, but not symptomatic.
Review of Systems:  Extensive review of system done being negative.
Medications:  Medication list is reviewed.  I want to highlight the losartan, Cartia, remains on Coumadin, insulin and Mounjaro.
Physical Examination:  He has lost some weight but not severe.  Blood pressure on the left-sided by myself 110/50, on the right-sided 88/62.  Heart rate is in the 48.  He is overweight.  No respiratory distress.  Lungs are clear.  Underlying atrial fibrillation, irregular rhythm.  Bradycardic, no pericardial rub.  No ascites or tenderness.  Obesity of the abdomen.  No edema.  Nonfocal.
Labs:  Chemistries in June; creatinine 2.4, which is baseline.  All labs review.
Assessment and Plan:  CKD stage IV with a GFR of 27.  Biopsy findings of membranous glomerulopathy and severe arteriolosclerosis stable overtime, no progression, not symptomatic and no indication for dialysis.  Incidental monoclonal gammopathy unknown significance.  There is no evidence for plasma cell disorder.  There is bradycardia in relation to Cartia.  There is anemia that has not required EPO treatment.  Present electrolytes, acid base, nutrition, calcium and phosphorus do not require any changes.  Discussed with the patient all above issues.  Come back in six months.  We will obtain a recent echo by cardiology and review progress note interns of the aortic valve as well as the bradycardia.
Kelly Morley
Page 2

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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