

September 14, 2022
Dr. Murray
Fax #: 989-583-1914
RE:  Stanley Beckstead
DOB:  09/03/1952
Dear Dr. Murray.

This is a followup for Mr. Beckstead with progressive renal failure, nephrotic syndrome.  Comes accompanied with family member.  24-hour urine collection 40 g.  He denies vomiting, dysphagia, diarrhea, or bleeding.  Has frequency and nocturia, but no cloudiness or blood.  Minor edema stable.  No cellulitis.  Denies chest pain, palpitation or increase of dyspnea.  Review of systems is negative.
Medications:  Medication list is reviewed.  On Norvasc, Lasix, Lipitor and on insulin.
Physical Examination:  Today weight 250, blood pressure 136/100.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen.  No ascites.  Stable edema.  No neurological problems.
Labs:  Chemistries - creatinine 3.5 for a GFR of 17 stage IV, low albumin from nephrotic syndrome at 3, corrected calcium is normal.  Sodium and potassium normal, bicarbonate elevated, phosphorus minor increase 4.9.  No gross anemia.
Assessment and Plan:  Rapid change of kidney function approaching stage V, has nephrotic syndrome, does have obesity and diabetes, which is relatively a short period of time, diabetes nephropathy always in the differential but we need to rule out alternative primary glomerulopathy so far all serology done is negative including serology for membranous nephropathy.  We are having problems getting scheduled for renal biopsy, Alma does not do it, Midland will do it on September 23, the patient already off the aspirin.  I am increasing the Norvasc to 7.5 mg potentially 10 mg.  I am not ready to start ACE inhibitors because of the advanced renal failure and rapidly changing.  He understands that treatment prognosis depends on the renal biopsy.  He is facing potentially dialysis.  Continue to monitor chemistries.  Come back with renal biopsy results as soon as possible.
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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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