

March 14, 2022
Stacey Mullin, NP

Fax#:  989-773-5061

RE:  Russell Smith
DOB:  06/02/1972

Dear Mrs. Mullin:

This is a followup for Mr. Smith with chronic kidney disease, hypertension, obesity, and nephrotic range proteinuria.  Last visit September.  Denies hospital admission.  Weight is down from 383 to 378, trying to do diet, not much of physically active.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema.  No ulcers.  No claudication symptoms.  Uses CPAP machine for sleep apnea.  No chest pain, palpitation or syncope.  Minor dyspnea on activity, not at rest.  No orthopnea or PND.  Review of systems is negative.

Medications:  Blood pressure medications include Aldactone, beta-blockers, Norvasc, HCTZ, hydralazine and losartan.

Physical Examination:  Blood pressure has not been checked, previously 164/88.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  In January creatinine 0.8 that is fluctuating between 0.8 to 1.2, electrolytes normal.  Mild metabolic acidosis 21.  Normal calcium and albumin.  Liver function test is not elevated, high triglycerides, low HDL.  No anemia.  Gross proteinuria.  Prior workup negative for membranous nephropathy.  Negative hepatitis B, C and HIV.  Prior 24-hour urine collection 6.8 g in 24 hours.

Assessment and Plan:
1. Resistant hypertension on six different blood pressure medicines including diuretics, calcium channel blockers and ARB losartan.  He needs to check blood pressure at home so we can keep adjusting.
2. Variable kidney function from normal to CKD stage III.
3. Obesity, sleep apnea, on CPAP machine.
Russell Smith
Page 2
4. Nephrotic range proteinuria with normal albumin so there is no nephrotic syndrome with negative serological workup for common causes, this most likely represent hyperfiltration injury from morbid obesity what is called secondary FSGS.  There is no need for renal biopsy, treatment includes aggressive blood pressure control and maximal doses of losartan which he already is.  At the same time continue cholesterol and triglyceride treatment.  All issues discussed with the patient.
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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