

May 8, 2024

Dr. Holmes

Fax#:  989-463-1713

RE:  Leann Richards
DOB:  11/23/1972

Dear Dr. Holmes:

This is a consultation for Mrs. Richards with protein in the urine, underlying diabetes, obesity, progressive weight loss, diet and medications, at least 20-25 pounds down the last few months.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  She has sleep apnea and CPAP machine in the last three years.  No chest pain, palpitation, or dyspnea.  No increased orthopnea or PND.  Review of systems otherwise is negative.  There is some degree of constipation.

Past Medical History:  Morbid obesity, diabetes within the last two years, hypertension and elevated cholesterol for the last five years.  Denies deep vein thrombosis, pulmonary embolism, TIAs or stroke.  Denies coronary artery disease or gastrointestinal bleeding.  Denies liver abnormalities or pneumonia.  There have been episodes of bowel obstruction with surgery done at University of Michigan as well as locally Dr. Smith; this was within the last 10 years, also ventral hernia repair and chronic urinary incontinence.

Past Surgical History:  C-section on two opportunities and bowel surgery at least two times for a small bowel obstruction, no resection, also prior abdominal wall hernia repair, mesh, tonsils and adenoids, appendix, left knee scope. I want to add that she has three pregnancies in 1993, 1995, and 2002; the first two boys, the last one a girl, the first and last C-sections.  She denies eclampsia or complications.

Allergies:  PENICILLIN.
Medications:  Include Zyrtec equivalent, vitamins, metformin, HCTZ, Tylenol, Lipitor, oxybutynin, losartan, and Mounjaro.

Social History:  No smoking or alcohol present or past.

Family History:  No family history of kidney disease.
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Physical Examination:  Weight 249 pounds.  Height 62” tall.  Blood pressure 110/68 on the left and 122/64 on the right.  Obesity.  Alert and oriented x3. No respiratory distress.  Normal speech.  Normal eyes, mucosal.  No palpable thyroid lymph nodes.  No carotid bruits or JVD.  No gross respiratory or cardiovascular abnormalities.  Obesity of the abdomen.  No ascites, tenderness, or masses.  No major edema.  No neurological deficits.

Labs: Most recent chemistries show normal kidney function, electrolyte acid base, albumin, calcium, and liver testing.  A1c has been well controlled 6.5.  Mild anemia at 10.9.  Normal white blood cells and platelets.  Albumin in the urine around 250s.

Assessment and Plan:  Low level proteinuria, not nephrotic range, associated diabetes and obesity, probably early diabetic nephropathy, of course, secondary FSGS associated to hyperfiltration and morbid obesity is in the differential diagnosis.  Continue aggressive treatment, diabetes, cholesterol and blood pressure with the use of ARB losartan.  Avoiding antiinflammatory agents.  Weight reduction, physical activity, and CPAP machine.  No further diagnostic workup is indicated.  No renal biopsies indicated.  All issues discussed with the patient at length.  Come back in a year.

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/gg
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