

November 11, 2025
Rosewood Care
Fax#: 989-773-5061
RE:  Russell Smith
DOB:  06/02/1972
Dear Sirs at Rosewood Care:

This is a followup for Mr. Russell who has hypertension and proteinuria with preserved kidney function.  Last visit in May.  Compliant with CPAP machine for sleep apnea.  Forgets to take blood pressure medicine.  Also has not been able to restrict sodium.  He is trying to lose weight with the help of Zepbound from 395, presently 386.
Review of System:  I did an extensive review of system is negative.  Unfortunately he is still smoking close to one pack per day.  No hemoptysis.  No oxygen.
Medications:  Medication list is reviewed, notice the hydralazine, Aldactone, HCTZ, losartan, Norvasc, beta-blockers, remains on cholesterol, triglyceride treatment and Zepbound was approved for sleep apnea.  They did not approve for weight loss.
Physical Examination:  Present blood pressure 180/100 right-sided.  He is a very tall large overweight person.  Very pleasant.  Normal speech.  No respiratory distress but some degree of tachypnea.  Lungs are clear.  No arrhythmia.  No carotid bruits.  No gross edema.  He is very muscular person.  Nonfocal.
Labs:  Chemistries are from April, normal kidney function.  Normal hemoglobin.  Normal electrolytes and acid base.  Normal albumin and calcium.  For the most part normal liver testing and phosphorus.  Does have high triglycerides in the 200s.  Previously protein to creatinine ratio around 3.5, which would be likely in the nephrotic range.  Normal size kidneys without obstruction.  No urinary retention.
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Assessment and Plan:  Uncontrolled hypertension.  He is missing medications, not consistent.  Supposed to be maximal dose losartan 100 mg, Norvasc 10 and Aldactone at 50 mg.  He has space on hydralazine, also maximal dose HCTZ.  We could maximize beta-blockers although he is already long-acting 100 mg.  I think the important thing is to take all the medications.  Continue weight reduction with the help of Zepbound, but also diet, physical activity and low sodium.  Has proteinuria probably nephrotic range, but no nephrotic syndrome as there is no gross edema and normal albumin has preserved kidney function.  He is not ready to discontinue smoking unfortunately.  Continue treatment for hypoventilation, CPAP machine and Zepbound.  Continue cholesterol and triglyceride management.  Avoid antiinflammatory agents.  Come back on the next 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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