

March 2, 2023
Dr. Jonathan Eirus
Fax#: 989-629-8145

RE:  Brandon Jones
DOB:  06/08/1987

Dear Dr. Eirus:

This is a followup for Mr. Jones who has nephrotic syndrome, preserved kidney function, obesity, hypertension, uncontrolled diabetes, prior clinical picture of steroid sensitive nephrotic syndrome that responded very well with the steroids.  No biopsy could be done at University of Michigan because of the size of the patient and he developed radiculopathy from steroid exposure.  Last visit in November.  Medications have been adjusted for his psychiatry problem, two meals a day, which is not new.  No vomiting or dysphagia.  No diarrhea or bleeding.  Foaminess of the urine, but no cloudiness or blood.  Good volume.  Stable edema.  Stable dyspnea at rest and/or activity, does not require any oxygen.  Chronic orthopnea 60 degrees.  Shoulder pain.  No chest pain, palpitation or syncope.  Has not been able to check blood pressure at home.

Medications:  Medication list is reviewed.  I want to highlight Lasix, losartan, Aldactone for blood pressure nephrotic syndrome, new medication Abilify, Zoloft, trazodone, off the Effexor because of causing hallucination, also takes BuSpar, cholesterol treatment, diabetes medications, short and long-acting insulin among others, change to long-acting metformin.

Physical Examination:  Today blood pressure 128/80 on the left-sided.  Morbid obesity 324 although improved from prior visit 342.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No abdominal tenderness.  Stable edema.  No neurological problems.

Labs:  Chemistries January, normal kidney function, uncontrolled diabetes, low protein and low albumin from nephrotic syndrome.  Normal sodium, potassium and acid base.  Elevated alkaline phosphatase.  Other liver function test is normal.  Normal white blood cell and platelets, hemoglobin at 13.1, previously documented nephrotic range proteinuria syndrome from September last year 4.68.
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Assessment & Plan:  Nephrotic syndrome few years back how rapidly developed and the response to steroids makes a clinical diagnosis of steroid sensitive glomerulopathy likely in the minimal change category, unfortunately no biopsy could be done in our facilities as well as University of Michigan because of the body size of the patient.  We were forced to stop steroids because he developed a very severe painful radiculopathy from the steroids.  He has preserved kidney function.

We are doing maximal treatment with losartan and trying to control blood pressure better.  We have added also Aldactone and we are going to increase the dose from 25 to 50 mg, assess potassium as well as any potential breast tenderness or gynecomastia.  He has been a number of years since this happening and of course superimposed diabetic changes and diabetic nephropathy will be added to the differential diagnosis.  The prior response to steroids goes against secondary type FSGS associated to morbid obesity which will not respond to steroids.  Blood pressure right now appears to be well controlled.  He needs to be more physically active, awaiting a spring summer time.  Continue cholesterol management.  Continue aggressive psychiatry treatment.  Chemistries in a regular basis.  Plan to see him back in the next four months or so.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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