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PATIENT NAME: Jenny Cardoso Acosta

DATE OF BIRTH: 01/31/1995

DATE OF SERVICE: 01/14/2025

SUBJECTIVE: The patient is a 29-year-old female who has a past medical history of nephrotic syndrome at 1-year-old according to patient she was teated with Cytoxan and steroids. While as child she also underwent a kidney biospy at age of 3 that showed according to her mother with endocapillary proliferation with no definitive diagnosis. The patient did well and was in remission until 2022 where she started having foaming in her urine and recurrence of her proteinuria. She was seeing a different nephrologist and nothing was done about that. She presented to my office for further opinion. She has history of migraine and eczema.

PAST SURGICAL HISTORY: Includes umbilical hernia repair and kidney biospy.

ALLERGIES: She has no known drug allergies.

SOCIAL HISTORY: The patient is single and has had no kids. No smoking. No alcohol use. She drinks one glass of wine a day. No drug use. She works as a biller for genetic company.

FAMILY HISTORY: Maternal grandfather had one kidney. Father is healthy. Mother has migraine headache. Sister died of age of 3.

CURRENT MEDICATIONS: Include ergocalciferol, birth control pill, propranolol for migraine prevention, and telmisartan for proteinuria.

IMMUNIZATIONS: She received three shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals headache positive. No chest pain. No shortness of breath. No nausea. No vomiting. She had a bout of diarrhea for one month in November 2024. She was taking magnesium supplementation at that time. Currently, she has regular bowel movements and no melena. She does have foaming of her urine. No nocturia. Her periods are regular. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations kidney biospy done in 11/07/2022 shows the following: Segmental thinning of the glomerular basement membrane, immunofluorescence was negative, and Congo red was negative. There was no subendothelial and subepithelial and mesangial/paramesangial electron lines immune complex deposit and paraprotein deposits were not present. Podocyte foot processes were intact in that biopsy. There was segmentally thin glomerular basement membrane and no other pathology.

Urinalysis from October 2022 shows 4+ protein and 3 to 10 RBCs. Albumin to creatinine ratio shows 1800 mg of proteinuria, EGFR is 128 mL/min, creatinine 0.56, and BUN of 10.

ASSESSMENT AND PLAN: History of childhood nephrotic syndrome treated in childhood went into remission and recurrent starting 2022 kidney biopsy is nonocclusive and shows segmental thinning of the glomerular basement membrane no other pathology. We are going to recheck some workup to look for other etiologies and patient may need a repeat kidney biopsy to compare and see if there is anything else that was missed. At this time, we do not have a diagnosis or cause of her proteinuria. We are going to continue ARB therapy and consider Farxiga therapy and most likely she will need a kidney biospy to delineate the diagnoses.

ADDITIONAL DIAGNOSIS: Includes:

1. Migraine headache. Continue propranolol for prophylaxis.

2. Eczema.
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The patient will be seen in the office in two to three weeks for further recommendations.
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