

November 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 proteinuria in the nephrotic range but no nephrotic syndrome in relation to body size, obesity, and hypertension.  We have not done a renal biopsy but probably he has secondary FSGS associated to body size what we call hyperfiltration injury.  Since the last visit no hospital emergency room.  Minor edema, trying to do low salt, physically active.  Extensive review of systems is negative.  No procedures.

Medications:  Medications list is reviewed.  Noticed the refractory hypertension for what he takes hydralazine, Aldactone, HCTZ, losartan, Norvasc, and metoprolol, cholesterol treatment and CPAP machine at night, also triglycerides.  No antiinflammatory agents.

Physical Examination:  Weight 393, blood pressure by nurse 194/112, I recheck it 170/100 on the right-sided.  Blood pressure in the forearm as he is very large muscular tall person, the size of the cuff does not fit his large arm, we did it on the forearm.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  No edema or neurological deficits.
Labs:  The most recent chemistries are from November.  There is normal sodium and potassium in the low side 3.4.  Normal acid base.  Normal kidney function.  Normal albumin and calcium.  Normal glucose.  Liver function test not elevated.  Normal phosphorus.  Protein to creatinine ratio at 3.49 probably higher than baseline, TSH low normal.  Cholesterol well controlled, triglycerides high 180, HDL low 24, LDL well controlled less than 70, 3+ of protein in the urine, no blood or cells.

Assessment and Plan:
1. Proteinuria nephrotic range with preserved kidney function and no evidence of nephrotic syndrome given the absence of edema or low albumin likely representing secondary type FSGS although no biopsy has been done.  Treatment is aggressive blood pressure control.
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2. Hypertension refractory and not controlled.  He has gained weight.  Continue physical activity and low-sodium.  I told him that we have room to improve as he takes a low dose of hydralazine.  We also have room on the Aldactone, maximal dose losartan and Norvasc, beta-blocker long-acting not the best option for blood pressure.  We could make Aldactone stronger, already on HCTZ.  He wants to recheck it at home before we adjust medications, which we agree.  He will call us in the next few weeks.  He understands the importance of blood pressure control as a way to protect his kidney function, heart, brain, circulation as well as helping with the proteinuria.  He has normal size kidneys without obstruction or urinary retention.  All issues discussed with the patient.
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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