

March 6, 2023
Stacey Mullin, NP

Fax#:  989-773-5061

RE:  Russell Smith
DOB:  06/02/1972

Dear Mrs. Mullin:

This is a followup for Mr. Smith who has nephrotic range proteinuria likely related to hyperfiltration injury, we have not done a biopsy but predict if this will be done to find secondary FSGS, underlying obesity, and hypertension.  Last visit in September.  No hospital visits.  Unfortunately not following very restricted diet, has gained 5 pounds at home.  No vomiting or dysphagia.  No diarrhea or bleeding.  Foaminess of the urine but no cloudiness or blood.  Stable edema, stable dyspnea and smoker, three quarters of a pack, chronic cough.  No purulent material or hemoptysis.  No oxygen or inhalers, does use CPAP machine at night.  Other review of system is negative.

Medications:  Medications list is reviewed.  I want to highlight the losartan, hydralazine, Aldactone, HCTZ, Norvasc and metoprolol.  No antiinflammatory agents.

Physical Examination:  Today blood pressure left-sided 162/90, 73 inches tall, 377 pounds.  No respiratory distress.  Lungs are distant clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  2 to 3+ edema below the knees bilateral without any ulcers which is chronic.

Labs:  Most recent chemistries preserved kidney function, no anemia, 300 of protein in the urine, no blood or cells.  Normal sodium, potassium, acid base, and kidney function.  Normal calcium, albumin and liver testing.  Normal phosphorus and albumin to creatinine ratio of 1667 in 2019, 24-hour urine collection close to 7 g.

Assessment and Plan:
1. Nephrotic-range proteinuria likely hyperfiltration injury secondary type FSGS, no biopsy has been done, serology has been negative.
2. Preserved kidney function.
3. Obesity.
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4. Hypertension in the office not well controlled at home 150s/80s already maximal dose of losartan, the importance of compliance with medications.  He needs to have strict diet, low potassium, physical activity, stopping smoking and weight reduction to make a difference on all aspects of his care.
5. Obesity, sleep apnea.
6. Smoker early clinical findings for COPD.  All issues discussed with the patient.  Come back in eight months.
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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