

December 3, 2025
Dr. Ann Marie Wiggins
Fax#:  989-774-7590
RE:  Gary Geasler
DOB:  11/30/1970
Dear Dr. Wiggins:

This is a followup for Mr. Geasler who has IgA nephropathy biopsy proven with chronic kidney disease.  Last visit in April.  Today comes accompanied with wife.  Significant increased edema and weight.  He is trying to do restricted salt.  He denies decreasing urination.  He is known to have nephrotic range proteinuria, but denies cloudiness or blood.  No abdominal back pain.  No nausea, vomiting, diarrhea or bleeding.  Has chronic frequency and nocturia.  No chest pain, palpitation or increase of dyspnea.  He does have aortic valve disease.  Uses CPAP machine at night although not in the recent past.  Does not check blood pressure at home.
Review of Systems:  Done.
Medications:  Losartan was changed, presently 50 mg daily.  Used to take lisinopril 40 mg so the equivalent dose is now less than lisinopril.  Takes metoprolol and amlodipine.  Started on Jardiance.
Physical Examination:  Present weight 213 and blood pressure high 140/108 on the right-sided.  Lungs are clear.  A loud aortic systolic murmur.  Increased S2 from aortic valve disease.  Overweight of the abdomen.  No gross ascites.  Edema to the thighs 3 to 4+.  No cellulitis.  Nonfocal.  No respiratory distress.
Labs:  Chemistries a change of kidney function baseline 1.5, in November 2.36 and 2.49 representing GFR 30.  Normal sodium, potassium and acid base.  Low albumin from nephrotic syndrome.  Corrected calcium.  Phosphorus normal.  White blood cell and platelet normal.  Hemoglobin normal.
Assessment and Plan:  Acute on chronic renal failure, symptomatic nephrotic syndrome with severe edema, low albumin and previously documented 24-hour urine collection in June of 6.6 g.  Has been on ACE inhibitors for the long time and recently changed to a lower dose equivalent losartan.  Recently added Jardiance as a kidney protection.  I do not believe that is the reason for the above change.  He has not been compliant with salt restriction like he eats a lot of lunch meat as well as salami.
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He also has not been using CPAP machine all of that might also explain the very high blood pressure although the major factor is progressive renal failure.  He has symptoms of enlargement of the prostate.  We are going to update kidney ultrasound and postvoid bladder to rule out obstruction or urinary retention.  He likely is going to need a new renal biopsy to assess chronicity versus active abnormalities that we can potentially treat more aggressively.  He will monitor blood pressure as the renal biopsy blood pressure needs to be better controlled.  I might increase losartan to a full dose of 100 mg.  We might need to add diuretics of course all that with the goals of controlling blood pressure, but there is always a risk of prerenal state given the advanced nephrotic syndrome.  All issues discussed at length with the patient and wife.  We will try to expedite all these testing.

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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