

January 30, 2023
Dr. Alexandria Smits
Fax#:  989-246-6490
RE:  Curt Brandt
DOB:  10/17/1961
Dear Dr. Smits:
This is a post hospital followup for Mr. Brandt with nephrotic range proteinuria and probably syndrome.  Since I saw him in the hospital in Alma, back in early January he was admitted locally at McLaren Hospital for persistent hypoglycemia, they stopped the sliding scale insulin.  He has chronic lower extremity edema ulcerations although appears improved.  He has also a chronic right hand ulcer follow through the Claire Wound Clinic, which appears to be improving, presently no antibiotics, minimal drainage.  No fever.  Weight has improved.  Tolerating diuretics and ARB.  Weight down from 202 to 183 supposed to be doing salt and fluid restriction.  Denies vomiting or dysphagia.  Soft stools no bleeding.  Urine with frequency but no cloudiness or blood.  Less edema, less shortness of breath, more activity, more mobility.  No chest pain, palpitation or syncope.  Presently no orthopnea.  Denies purulent material or hemoptysis.  Denies sleep apnea machine, never smoke.

Medications:  Medication list is reviewed.  There are plans cardiology Dr. Ali changing Lipitor to Crestor for better aggressive control of cholesterol, glipizide up to 10 mg, metformin 1000 mg twice a day, on long-acting insulin Levemir, short-acting was discontinued, nifedipine is being stopped today and started on Toprol long-acting 25 mg twice a day tonight, remains on Demadex 20 mg and potassium replacement, also taking Diovan presently 80 mg.

Physical Examination:  Today blood pressure 136/60, today no evidence of respiratory distress.  He has never smoked although lungs are very distant, some air trapping.  No rhonchi or wheezes.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  No ascites, tenderness or masses, bilateral leg ulcer edema wrappings, but improved, right hand some edema about 1 cm or less dorsal aspect ulceration, the base some purulent material but no surrounding cellulitis.
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Labs:  We did testing serology or the nephrotic range proteinuria at 7.5 g in 24 hours being negative for membranous nephropathy among others, this is probably related to diabetes, has large kidneys without obstruction or urinary retention, has preserved kidney function at 0.8 with a normal sodium, potassium, bicarbonate elevated from diuretic 34.  Normal albumin, calcium, and phosphorus.  Low normal white blood cell, normal platelets, anemia 10.3.  Last echo is from January normal ejection fraction, enlargement of atria, moderate tricuspid regurgitation, mitral regurgitation, grade II diastolic dysfunction and severe pulmonary hypertension.

Assessment and Plan:
1. Diabetic nephropathy.

2. Nephrotic range proteinuria presently normal albumin so no nephrotic syndrome, serology negative for membranous nephropathy among others.
3. Large kidneys bilateral typical for diabetes without obstruction or urinary retention.
4. Bilateral leg ulcers, congestive heart failure likely from pulmonary hypertension, which likely represents respiratory condition although he has never smoked.
5. Anemia without external bleeding.
6. Blood pressure appears to be well controlled, tolerating ARB among other blood pressure medications, very appropriate for the degree of proteinuria.  Avoid antiinflammatory agents.  Continue physical activity, weight reduction, aggressive cholesterol management, restricted sodium protein in the diet, update urine for protein to creatinine ratio, clinically he looks improved.  There might be an improvement from the prior degree of proteinuria.  All issues discussed at length with the patient and wife.  Come back in six months.
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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