

August 14, 2025
Family Practice Residency Program
Fax#: 989-629-8145
RE:  Brandon Jones
DOB:  08/08/1987
Dear Colleagues:

This is a followup for Mr. Jones with prior history of clinical nephrotic syndrome, probably from minimal change nephropathy and responded to steroids.  Unable to do a biopsy here or at University of Michigan.  Complications of steroids including severe radiculopathy extremely painful.  Since the last visit in February, diabetes poorly controlled for some reason off insulin the last four months.  Off the Mounjaro and off the sliding scale.  Denies vomiting or dysphagia.  Denies blood or melena.  Urine without infection, cloudiness or blood.  Presently no gross edema.  Significant weight loss down to 218.  He uses CPAP machine at night, but no oxygen, inhalers without purulent material or hemoptysis.  He has some pollen allergies.  Other review of systems negative.  He is up-to-date with the eye exam.  Presently not using a continuous glucose monitor.  Denies claudication symptoms or discolor of the toes.  Stable numbness.  Has left-sided probably carpal tunnel wearing a brace.
Review of Systems:  Otherwise review of systems done being negative.
Medications:  Medication list notice the Lasix and losartan.  Right now only on insulin Lantus and metformin.
Physical Exam:  Present weight 218, previously 241.  Very pleasant.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular no major abnormalities.  Minimal edema.  Nonfocal.
Labs:  Chemistries, normal hemoglobin.  No anemia.  Low sodium from uncontrolled glucose in the 500s this is few days ago August.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal creatinine.
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Assessment and Plan:  History of steroid responsive nephrotic syndrome, probably minimal change nephropathy, unable to accomplish a biopsy at that time morbid obesity, here as well as University was unable to be done.  Nephrotic syndrome has not recurred.  Normal kidney function.  Normal albumin.  No anemia.  Recent uncontrolled diabetes that explains the low sodium concentration.  For some reason, medication has been run out.  You are following his diabetes control.  I think he needs some sliding-scale and probably restarting Mounjaro.  His weight loss in part from physical activity and paying attention to diet, but also probably from uncontrolled diabetes. Continue management of CPAP.  All issues discussed with the patient.  Come back in nine 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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