

December 9, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Jacob Olson
DOB:  11/03/1992
Dear Dr. Ernest:

This is a followup for Mr. Olson with hereditary nephritis and renal transplant.  Last visit in June.  Hospital emergency room.  Compliant with transplant medications.  Some weight gain from 341 to 345.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies urinary symptoms.  Good output.  No infection, cloudiness or blood.  Obesity and edema is stable.  No ulcers.  No trauma.  No chest pain or palpitation.  No increase of dyspnea.  Has chronic eye changes.
Medications:  Medication list is reviewed.  I will highlight Lasix, losartan, on Farxiga, cholesterol management, transplant on Myfortic and once a month Belatacept.
Physical Examination:  Present weight 345 and blood pressure 148/82 by nurse, at home 120/80.  Very pleasant.  Alert and oriented x4.  No respiratory distress.  Lungs and cardiovascular normal.  Morbid obesity.  No tenderness.  4+ edema worse on the right comparing to the left.  Nonfocal.  Chronic nystagmus.
Labs:  Trinity Health workup inconclusive protein to creatinine ratio at 5.3.  No anemia.  Minor low platelets.  Normal white blood cell.  Creatinine at 2.04 stable overtime representing a GFR of 45.  Normal electrolytes and acid base.
Assessment and Plan:  Hereditary nephritis with a strong family history of mother and many other family members, renal transplant in August 2018, CKD stage III-IV and nephrotic range proteinuria; however, normal albumin so this is non-nephrotic syndrome.  Edema relates to morbid obesity and probably effect of not physically active.  Compliant with transplant medication immunosuppressants, obesity, hypoventilation and sleep apnea.  Normal electrolytes and acid base.  No anemia.  There is secondary hyperparathyroidism.  Does not require specific treatment.  No diabetes.  Inconclusive renal biopsy.  The importance of weight reduction, physical activity and diet.  Continue present regimen.  Continue to follow.
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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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