

April 20, 2022

Dr. LaRouche
Fax#: 989-629-8145

RE:  James Toews

DOB:  02/07/1937

Dear Dr. LaRouche:

This is a followup for Mr. Toews who has progressive renal failure and nephrotic range proteinuria.  Last visit in March.  Today, comes accompanied to the office with wife and daughter.  Recent evaluation in the emergency room for high blood pressure 230s/110s.  There was also increase of edema and shortness of breath.  Medications were adjusted.  Presently, no vomiting or dysphagia. No diarrhea or bleeding.  There is foaminess of the urine, but no cloudiness or blood.  Uses oxygen at home 24 hours.  Denied chest pain or palpitation.  Denied syncope.  Dyspnea improved.  No purulent material or hemoptysis.  Supposed to see Dr. Doghmi, cardiology as well as a new echo in the next one or two days.  Other review of systems otherwise is negative.

Medications: Medication list reviewed.  New medication is Lasix presently 20 mg twice a day.  Low dose of Coreg. Clonidine, was increased the dose, presently 0.2 mg twice a day, on hydralazine and maximal dose lisinopril. Norvasc was discontinued.

Physical Examination:  Blood pressure today 150/50 on the right and 150/48 on the left.  Hard of hearing. Does not appear to be in severe respiratory distress today. There are no localized rales or wheezes although dyspnea. No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  Today, I do not see much of edema.  No gross focal deficits.  Speech is normal.

Labs: Chemistries within the last year and half, significant change of the function from a baseline 0.9 to 1.1 to present level of 1.6.  GFR of 42. Normal sodium and potassium acid base.  A low albumin at 3.  Corrected calcium upper normal.  Phosphorus normal.  PTH not elevated.  Gross amounts of protein in the urine, level appears to be nephrotic.  Normal white blood cells and platelets and anemia 11.6.  We have done monoclonal protein being negative at 24-hour urine collection 16 g.  Two years back, serology testing was negative for antinuclear antibodies.  Normal complement levels.
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Serology testing for membranous nephropathy was also negative at that time.  In that opportunity, 24-hour urine collection for protein was 1.85.  So, this is the significant change from April 2019 to present time.  In the past, we had followed him for elevated calcium with evidence of primary hyperparathyroidism.  There was no localizing adenoma on the nuclear medicine scan.  This, however, right now is not an issue.

Assessment and Plan:

1. Progressive renal failure, concern for glomerulopathy.

2. Nephrotic syndrome based on the level of proteinuria in the urine, the low albumin and recently edema.

3. Previous primary hyperparathyroidism, which is not at this moment active.

4. Hypertension, predominance of systolic.

5. Evaluation for heart abnormalities in process.  I believe, however, that his volume overload and congestion is more related to progressive renal failure and nephrotic syndrome.  We are going to repeat all chemistries.  We discussed about potential biopsy; however, given his age, any aggressive immunosuppressant might be prohibitively high risk. The patient and family members understand the meaning of progressive renal failure and potentially facing dialysis in the future.  We will keep educating the patient.  I agree with present diuretics and other medications. I agree with stopping Norvasc because of the lower extremity edema.  We will see him back in the next month or early as needed.

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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