

September 21, 2022
Family Practice Residency

Fax#:  989-629-8145
RE:  Thomas Bissell
DOB:  10/07/1974
Dear Sirs:

This is a followup for Mr. Bissell who has hypertension, proteinuria, and preserved kidney function.  He has an inflammatory myositis follow University of Michigan, attempts to discontinue steroids causes significant weakness.  He can do normal activities, but part of his work he needs to plant on ladder and he is not able to do that.  There has been some rash on the skin areas exposed to the sun but no blisters, no pruritus.  He has some pigmentation abnormalities.  This is mostly upper extremities not much on the face, no other areas.  Otherwise no vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No gross edema.  He has gained weight.  No chest pain, palpitation or dyspnea.  Diabetes was running very poorly A1c more than 14.  Medications have been adjusted it is improving, other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Toprol, lisinopril, chlorthalidone, for blood pressure treatment remains on CellCept, Rituxan for the myositis, diabetes triglyceride treatment, cannot use statins because of the muscle abnormalities.
Physical Examination:  Today blood pressure 140/80 left-sided.  Skin as indicated above.  No mucosal abnormalities.  No palpable lymph nodes.  No respiratory distress.  Respiratory and cardiovascular normal.  No abdominal masses or ascites.  No edema or focal neurological problems.

Labs:  Chemistries - normal kidney function.  No electrolytes were done.  Normal cell count, hemoglobin, and platelets.   Has low level of immunoglobulin G.  There is proteinuria 250 mg/g, but in the low level.  No blood in the urine multiple times serology has normal compliments, negative until double-stranded DNA.  CPK has been running high in the 1500s.  Previous electrolytes were normal.
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Assessment and Plan:
1. Inflammatory myositis, follow University of Michigan, remains immunosuppressed with CellCept and Rituxan.

2. Normal kidney function.

3. Proteinuria in the low side.  No nephrotic syndrome.  Maximal dose lisinopril.

4. Hypertension, multiple treatments.  Continue salt and fluid restriction, physical activity, weight reduction if possible.
5. Diabetes was poorly controlled slowly improving.

6. High triglycerides likely from uncontrolled diabetes.  Continue treatment.  All issues discussed with the patient.  Come back in six 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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