

August 2, 2023
Dr. Erius
Fax#: 989-629-8145
RE:  Brandon Jones
DOB:  06/08/1987
Dear Dr. Erius:

This is a followup for Mr. Jones with prior severe symptomatic nephrotic syndrome, steroid responsive.  No biopsy was done.  Prohibited from body size of the patient.  We sent him to University of Michigan, unable to do it.  In any regards since the last visit in March mostly controlling diabetes and blood pressure.  No recurrence of nephrotic syndrome.  He lives with parents.  Frequent diarrhea.  No bleeding.  Medications for depression have been adjusted.  He is trying to lose weight on purpose 342, 324, 312.  Presently minimal foaminess of the urine, good volume, no cloudiness or blood, less edema.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  His hobby is to do scuba diving, he learnt this on Boys Scouts.

Medications:  Medications reviewed.  I will highlight the Lasix, losartan, is on diabetes cholesterol management, antidepressants, for neuropathy on Lyrica.
Physical Examination:  Today weight 312, blood pressure 118/82, very pleasant.  Alert and oriented x3.  Morbid obesity.  No respiratory distress.  For the most part respiratory and cardiovascular, no abnormalities.  No abdominal tenderness, cannot precise internal organs given the body size of the patient.  I do not see edema today.  No focal deficits.  Normal speech.

Labs:  Preserved kidney function, sodium in the low side.  Normal potassium, acid base, low albumin.  Normal calcium and phosphorus.  No gross anemia.
Assessment and Plan:  Prior steroid sensitive nephrotic syndrome behaves as minimal change or responsive primary FSGS.  No evidence of significant activity of this.  Has preserved kidney function.  Continue aggressive diabetes cholesterol management.  Continue management of his depression.  He is tolerating present medicines.  Continue weight reduction.  Prior side effects from the use of steroids with severe painful radiculopathy.  Plan to see him back in the next six months.
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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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