

September 22, 2023

Dr. Freestone
Fax#:  989-875-5168

RE:  Wade Spiekerman
DOB:  01/12/1974

Dear Dr. Freestone:

This is a followup for Mr. Spiekerman who has advanced renal failure, nephrotic range proteinuria, probably a combination of diabetic nephropathy, secondary FSGS, and exposure to antiinflammatory agents.  All serology negative for membranous nephropathy and alternative.  He is going to have left shoulder surgery in the next few days at Lansing.  He understands avoiding exposure to antiinflammatory agents.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No decrease in urination, cloudiness or blood.  Stable edema.  No chest pain, palpitations, or dyspnea.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight cholesterol treatment, on Farxiga for diabetes and lisinopril is a low dose; after shoulder surgery, we will increase it, so we can monitor potassium and creatinine.

Physical Examination:  Weight 269 pounds and blood pressure 130/80.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  1+ edema.  No focal deficits.

Labs:  Anemia 11.7.  Normal white blood cells.  Minor decrease of platelets.  Normal lymphocytes.  24-hour urine collection 19.6 g.  Hepatitis B, C, and HIV negative.  Membranous nephropathy serology negative.  Complement levels normal.  No evidence of monoclonal protein.  Creatinine at 3.7 for a GFR of 19.  At that time, which is August, sodium and potassium normal.  Mild metabolic acidosis. Low albumin from nephrotic syndrome.  Normal calcium.  Minor increase of phosphorus and increase of PTH.

Assessment and Plan:
1. CKD stage IV.

2. Nephrotic syndrome.
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3. Likely, diabetic nephropathy given body size, secondary FSGS. Negative serology for membranous. Off antiinflammatory agents.

4. Secondary hyperparathyroidism.  At some point, we are going to start treatment vitamin D 1,25.

5. Anemia.  No external bleeding.  EPO for hemoglobin less than 10.

6. Elevated phosphorus, to start bindings after shoulder surgery.

7. Blood pressure fair, acceptable; however, for nephrotic syndrome, lisinopril should be increased.  There is advanced renal failure.  We will monitor potassium and creatinine.  We will do the change after the shoulder surgery is completed.  Monthly chemistries.  He understands the meaning of advanced renal failure and he is facing potential dialysis and transplantation.  He is willing to explore transplantation workup after shoulder surgery.

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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