

September 23, 2025
Angela Jensen, NP
Fax#:  989-583-1914
RE: Daniel Hohlbein
DOB:  12/01/1952
Dear Angela:
This is a followup for Mr. Hohlbein with history of nephrotic syndrome, prior exposure to Mobic discontinued, complications of deep vein thrombosis, prior acute renal failure did not require dialysis, personal and family history for Factor V Leiden deficiency.  Last visit was in March.  Some bubbles in the urine from proteinuria.
Review of Systems:  Otherwise extensive review of systems is negative.
Medications:  Medication review, lisinopril was decreased from 20 to 10 mg probably back in March, remains on cholesterol treatment and triglycerides.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home in the 130s/70s, today 138/82.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites or tenderness.  Minimal edema on the left-sided prior site of thrombosis, none on the right.  Nonfocal.  Present weight 211 stable.
Labs:  Chemistry September, creatinine is stable or improved presently 1.17 he fluctuates in the 1.3 to 1.4 and GFR will be in the upper 50s.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorous.  Normal glucose.  Mild anemia is 12.4.  Last protein to creatinine ratio January 2025 0.91 to be updated.  No blood.
Assessment and Plan:  CKD stage III stable or improved.  No progression, not symptomatic.  Prior acute kidney injury at the time of nephrotic syndrome probably triggered by Mobic exposure.  There was exacerbation of deep vein thrombosis combination of his underlying Factor V Leiden deficiency and the nephrotic syndrome all that has resolved.  He takes no anticoagulation.  There is proteinuria but no nephrotic syndrome.  Potentially lisinopril might need to be increased.  Blood pressure is fair to good.  Update protein to creatinine ratio, otherwise clinically stable.  Plan to see him back in six months.
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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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