

August 9, 2022
Dr. Vanessa LaRouche
Fax#:  989-629-8145
RE:  Samuel C. Palmer
DOB:  09/30/2000
Dear Dr. LaRouche:

This is a consultation for Mr. Palmer who was sent for evaluation of increasing proteinuria.  He initially had microalbumin to creatinine ratio that was in the normal range about a year ago and then October 2022 it was elevated in the microscopic range at 82 and April 2022 up to 466 with preserved kidney function.  The patient reports that he did have about a one week hospitalization last year.  He was hospitalized with mono and also he had lung disease that was found on CAT scan.  There was a lung nodule and some type of a fungal lung infection that they thought he possibly got while he was working under a house doing electrical work, also he had fatty liver and his liver and spleen were enlarged at the time of hospitalization.  He has had poorly controlled diabetes for several years and has struggled with obesity.  He was able to get his weight down 103 to 100, but now it is back up to the 360 range and he would like to start losing weight again and hopefully keep that off.  He denies headaches or dizziness.  No current chest pain or palpitations.  He has some shortness of breath with exertion, none at rest but no cough or sputum production.  He reports that he does not see a pulmonologist on a regular basis.  He does complain of ongoing chronic fatigue and he does have heartburn symptoms and occasionally experiences dry heaves at random times.  He does have clear urine without cloudiness, foaminess or blood.  No incontinence.  No nocturia.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No edema.  No numbness, tingling or burning in his extremities.

Past Medical History:  Type II diabetes not well controlled, hypertension, hyperlipidemia, morbid obesity, chronic fatigue and fatty liver disease.
Past Surgical History:  He has had an appendectomy, he had surgical correction of testicle tube bring it down into the correct position, he had a lumbar puncture while hospitalized to rule out meningitis a year ago and that was negative for meningitis also.
Allergies:  No known drug allergies.
Medications:  Fenofibrate 54 mg daily, vitamin B12 1000 mcg daily, lisinopril 20 mg daily, metformin extended-release 1000 mg once daily and he is not using any over-the-counter nonsteroidal antiinflammatory drugs for pain.
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Social History:  The patient is married.  He works as an electrician apprentice.  He has never smoked cigarettes.  He does not use alcohol or illicit drugs.

Family History:  Significant for type II diabetes in his grandfather and hypertension.

Review of systems:  As stated above, otherwise negative.

Physical Examination:  Height is 74 inches, weight is 360 pounds, blood pressure left arm sitting large adult cuff is 130/80, pulse 99, oxygen saturation 95% on room air.  Neck is supple.  There is no lymphadenopathy and no carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  Extremities, there is no edema.  He has got full sensation on feet, toes and ankles bilaterally.  No ulcerations or lesions are noted.

Laboratory Data:  Most recent lab studies 04/18/2022 microalbumin to creatinine ratio was 466 as previously stated, hemoglobin 15.7 with normal white count and normal platelets, creatinine was done August 18, 2021, that is normal at 0.8, and that is remained normal throughout all testing.

Assessment and Plan:  Gross proteinuria most likely secondary to diabetic nephropathy and hypertension.  We have asked the patient to increase his lisinopril from 20 mg daily to 40 mg daily, we have asked him to check blood pressure at home to make sure that does not decrease the blood pressure too much.  We would like to leave him a maximum dose of lisinopril to treat the proteinuria.  We have asked him to have labs checked every six months so they would be due again in October and a lab order was provided to him and he should continue to follow a low-salt diabetic diet and avoid use of oral nonsteroidal antiinflammatory drugs for pain.  He will be rechecked by this practice in six months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.

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

Sincerely,

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