

October 21, 2025
Dr. Reed
Fax#: 616-754-3828
RE:  Gene Mount
DOB:  11/17/1941
Dear Dr. Reed:
This is a followup for Mr. Mount with history of membranous nephropathy and chronic kidney disease.  Last visit in April.  Bubbles in the urine, known proteinuria but no nephrotic range.  No hospital visit.  Very stressful as taking care of wife with medical conditions.  Presently no nausea, vomiting, diarrhea or bleeding.  No infection in the urine.  Unsteadiness but no fall.  To have a stress testing but no chest pain, palpitation or increase of dyspnea.  Known to have abdominal aortic aneurysm to have an ultrasound.
Review of Systems:  Done being negative.
Present Medications:  No blood pressure treatment, only Crestor and aspirin.
Physical Examination:  Present weight 161 and blood pressure by nurse was 157/80.  No respiratory distress.  Lungs are clear.  No gross DVD.  No arrhythmia.  No abdominal tenderness or ascites.  No major edema.  Nonfocal.  Very pleasant.
Labs:  Chemistries show creatinine at 2.3 progressive overtime representing a GFR of 27 stage IV.  Metabolic acidosis of 20.  Normal electrolytes.  No anemia.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  CKD stage IV progressive overtime but not symptomatic.  No dialysis.  Prior history of membranous nephropathy, which is not active.  Proteinuria represents renal fibrosis or secondary hyperfiltration.  Blood pressure in the office is high, needs to be checked it at home, presently no treatment.  No need to change diet for potassium.  Monitor metabolic acidosis.  No need for phosphorus binders.  Continue chemistries in a regular basis.  We are going to update a kidney ultrasound and postvoid bladder.  There was prior asymmetry smaller on the right comparing to the left.  Might do a renal Doppler for renal artery stenosis.  Chemistries in regular basis.  Come back in six months.
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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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