

March 29, 2022

Dr. Qureshi
Fax#: 989-629-8145

RE: Brandon Jones

DOB:  06/08/1987

Dear Dr. Qureshi:

This is a telemedicine followup visit for Mr. Jones with nephrotic syndrome, gross proteinuria, morbid obesity, hypertension, and diabetes.  The nephrotic syndrome was sensitive to steroids in the past; however, he had a severe allergic reaction to Achtar so was unable to tolerate that.  He has lost 22 pounds over the last six months and his last visit was 08/31/21.  His Lasix though was recently decreased from 40 mg daily to 20 mg daily and since that has been done he is having worsening edema of the lower extremities.  They are tight, hard and slightly painful now.  He has not had any hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia. No diarrhea, blood or melena.  Urine is clear.  No current foaminess, blood or cloudiness.  He does have the increased edema of the lower extremities, but no open sores and no weeping.  No redness.  He does have sleep apnea and uses the CPAP consistently at night.  He does not require oxygen.  No chest pain or palpitations.  He is short of breath with exertion but none at rest.  No cough, wheezing or sputum production.

Medication:  Medication list is reviewed.  He is also on the losartan 50 mg daily and he is on insulin regular and Basaglar and metformin also and his other routine medications.

Physical Exam:  The only vital sign the patient could get for us today was his weight 371.5 pounds as I stated a 20-pound decrease over the last six months.

Labs:  Most recent lab studies were done 01/03/22, he is going to get more labs done next week.  Creatinine was improved at 0.8, previous two levels 0.9 and 1.0, albumin 3.2, which is chronically low, 9.1 calcium, sodium 135, potassium 4.3, carbon dioxide 29, phosphorous 3.6, hemoglobin is 13.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Nephrotic syndrome with prior steroid responsiveness and preserved kidney function.

2. Morbid obesity.

3. Type II diabetes.

4. Obstructive sleep apnea on treatment.

5. Lymphedema of the lower extremities.  We are going to increase the patient’s Lasix from 20 mg daily back to 40 mg daily that was his previous dose very well tolerated and he needs the additional Lasix to help keep the fluid off his legs.  He will follow a strict low-salt diet and he will restrict intake of fluids.  He will continue to have lab studies done every three months and he will be rechecked by this practice in the next four to six months.

All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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