

April 29, 2025
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Jean Brooks
DOB:  07/11/1961
Dear Mr. Flegel:
This is a consultation for Mrs. Brooks with protein in the urine, preserved kidney function and long-term history of hypertension.  No hospital visits.  Wears compressing stockings many hours on her feet.  No ulcers or claudication.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies urinary problems.  Good volume.  No infection, cloudiness or blood.  No nocturia.  No incontinence.  She works in a ranch.  Denies chest pain, palpitation or dyspnea.  Denies orthopnea or PND.
Past Medical History:  Asthma as a child, right-sided colectomy because of suspicious lesion, did not require any chemotherapy or radiation treatment. Hypertension for 20 years or longer.  No diabetes.  No heart problems.  No deep vein thrombosis or pulmonary embolism.  No kidney stones.  No liver abnormalities.  No pneumonia.  No stroke.  No seizures.
Past Surgical History:  Hysterectomy including tubes and ovaries for fibroid tumor and bleeding and the right kidney colectomy.
Medications:  Lipitor, Norvasc, CoQ10, vitamin and calcium supplements.  No antiinflammatory agents.
Allergies:  No reported allergies.
Social History:  Briefly smoked for few years and occasionally alcohol during the holidays.
Has two grown-up kids 40-year-old daughter and 37-year-old son.
Family History:  No family history of kidney disease.
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Physical Examination:  Height 67” tall, weight 157 and blood pressure 134/86 on the right and 130/88 on the left.  Alert and oriented x3.  No respiratory distress.  No gross skin mucosal abnormalities.  Good pulses.  No neck abnormalities.  Respiratory and cardiovascular normal.  Normal speech.  No facial asymmetry.  No abdominal distention, tenderness or ascites.  No edema.
Labs:  Chemistries fluctuating levels of albumin in the urine most recent one in November 135 mg/gm.  Normal kidney function, sodium and potassium.  Bicarbonate in the upper side.  Normal albumin, calcium and liver testing.  Mild anemia around 12.6.  Normal white blood cell and platelets.
Assessment and Plan:  Low level proteinuria, preserved kidney function, underlying hypertension and in the office high diastolic.  Needs to check blood pressure at home.  She is very physically active and close to ideal weight.  Needs to be more careful with salt restriction.  She also eats large amounts of animal protein every meal.  She needs to decrease that and to reduce more plant base protein, which is protected to the kidneys.  Continue present Norvasc.  Might need to add a second agent if blood pressure remains high.  I will favor ACE inhibitors or ARBs given the proteinuria.  Next blood test urine analysis to assess for the presence of blood or inflammation.  She has no history of diabetes with normal fasting glucose and A1c however will be done.  She will keep me posted with blood pressures at home.  We will monitor overtime to see if there is any progression.  Given her minor abnormalities one year followup is appropriate.  Avoiding antiinflammatory agents.  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.

JOSE FUENTE, M.D.
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