

July 7, 2022
Dr. Larouche
Fax#:  989-629-8145
RE:  Jame Toews
DOB:  02/07/1937
Dear Dr. Larouche:

This is a followup for Mr. Toews progressive renal failure, nephrotic range proteinuria 15 g a day, negative serology.  Last visit in May.  Comes in person accompanied with wife.  We added Aldactone to blood pressure medications, blood pressure improved and lower extremities also better.  He is trying to do salt and fluid restriction.  Denies changes in appetite although weight down from 200 to 194, this is likely from fluid removal.  No vomiting or dysphagia.  No diarrhea or bleeding.  No burning, cloudiness or blood in the urine.  Uses oxygen and CPAP machine at night 2 L.  No purulent material or hemoptysis.  No increase of dyspnea.  No chest pain, palpitation or syncope.  Problems of nocturia and insomnia.  No bruises of the skin or rash.  Review of system is negative.
Medications:  I will highlight for blood pressure Norvasc, Coreg, clonidine, Lasix, hydralazine, lisinopril and the new one Aldactone.
Physical Examination:  Today blood pressure 162/58 on the left, 160/54 on the right.  Hard of hearing but normal speech.  No respiratory distress.  Distant clear lungs without rales, consolidation, pleural effusion, appears to be regular.  No pericardial rub.  No gross JVD.  No gross palpable thyroid or lymph nodes.  Tympanic obese abdomen without ascites, rebound, or guarding.  3+ edema but improved bilateral below the knees.  No focal deficits besides decreased hearing.
Labs:  Creatinine is stabilizing now between 1.7 and 1.8 it has been progressive over the last year and half.  GFR will be 39, low sodium 132, upper potassium 4.9, metabolic acidosis 21, low albumin likely from nephrotic syndrome, corrected calcium normal, phosphorus not elevated, anemia 10.1.
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Assessment and Plan:  CKD presently stage III to IV, progressive accompanied with nephrotic syndrome 15 g of protein in 24 hours as well as edema and low albumin with negative serological workup.  The patient and family understand that no biopsies being done because of age of the patient, recent procedure as well as unlikely to benefit from high risk medication immunosuppressants.  He will not be able to tolerate that.  We will continue medical management with aggressive blood pressure control.  Blood pressure has been resist and refractory.  For the time being tolerating ACE inhibitors, diuretics and Aldactone.  Aldactone also helps with minimizing proteinuria and edema.  We will monitor potassium levels.  There has been no need to treat for any potential EPO or intravenous iron.  Monitor sodium, potassium and acid base which is mildly abnormal.  There has been no need for phosphorus binders.  No indication for dialysis, which is for GFR less than 15 and symptomatic or unresponsive volume overload.  Come back in the next 2 to 3 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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