

April 30, 2025
Dr. Abimbola
Fax#: 989-463-9360
RE:  Autumn Leonard
DOB:  02/25/1995
Dear Dr. Abimbola:
This is a consultation for Autumn with microscopic proteinuria.  Has insulin independent diabetes since age 16 insulin pump and continue glucose monitor.  Follows endocrinology at Lansing.  Up-to-date with eyes back in October.  Apparently no procedures.  Stable eye sight.  No gross neuropathy.  Trying to do low salt but not strict.  Some headaches sounds like migraines.  Dizziness but no lightheadedness.  No fainting episode.  No chest pain, palpitation or dyspnea.
Past Medical History:  Diabetes as indicated above.  No recurrent urinary tract infection.  She is not aware of any deep vein thrombosis, pulmonary embolism, coronary artery disease, TIAs, stroke or seizure.  No liver abnormalities.  No kidney stones.  Two pregnancies with preeclampsia both of them required dissection prematurity.
Surgeries:  C-section eventually hysterectomy was done.  She still has her ovaries.  She did have human papilloma virus.  Wisdom teeth have been removed.
Present Medications:  Insulin, Pepcid, Claritin, lisinopril, vitamin D, BuSpar and very rare ibuprofen.
Allergies:  No reported allergies.
Social History:  Denies smoking and very rare alcohol.
Two sons eight and four years old.  Diabetes is strong on mother’s side.
Review of Systems:  I did review of systems being negative.
Physical Examination:  Weight 185 and blood pressure 110/80 on the left and 120/80 on the right.  Alert and oriented x3.  Normal speech.  No respiratory distress.  No gross skin or mucosal abnormalities.  No abnormalities on neck, respiratory or cardiovascular.  No edema or focal deficits.
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Labs:  She does have microscopic hematuria less than 300 mg with preserved kidney function.  Normal electrolytes, acid base, calcium, phosphorus and albumin.  Mild anemia 12.2.  Complement levels were normal.  Protein to creatinine ratio 0.24, which is mildly elevated.  She has positive antinuclear antibody, extractable nuclear antigens; however, negative anti-double stranded DNA.  No blood in the urine.
Assessment and Plan:  Low level proteinuria associated to insulin-dependent diabetes with preserved kidney function.  She is on insulin pump and continue glucose monitor.  Follows with endocrinology.  No retinopathy or neuropathy.  Blood pressure close to normal.  She is on a low dose of lisinopril.  We are going to increase it to 5 and progressively higher as long as blood pressure is acceptable and no symptoms of lightheadedness.  Prior cholesterol level has been normal.  I do not believe she has any active collagen vascular disease or lupus.  Serology alone does not make a diagnosis and there is no indication for renal biopsy.  Avoiding antiinflammatory agents.  We discussed about eating healthy, physical activity, weight reduction, and minimizing animal protein.  All issues discussed with the patient.  She will call us with blood pressure every time we change lisinopril.
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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