

September 27, 2022
Family Practice Residency
Fax#:  989-629-8145
RE:  Brandon Jones
DOB:  06/08/1987
Dear Sirs:

This is a followup for Mr. Jones with morbid obesity, diabetes, hypertension, preserved kidney function, prior steroid sensitive nephrotic syndrome with complications of medications that is what caused the diabetes among other issues.  Last visit here in March.  There has been worsening of foaminess of the urine, increased dyspnea on edema, eating well.  No reported dysphagia, does have frequent nausea and vomiting two to three times a week but no bleeding, stools without any blood, has CPAP machine every night, chronic orthopnea, chronic right shoulder pain.  No antiinflammatory agents.  He takes thyroid replacement.  No syncope.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  Blood pressure Lasix, losartan, for diabetes on metformin, long acting insulin Basaglar, NovoLog, Trulicity, worse depression, higher dose of Effexor, added risperidone, for neuropathy on Lyrica, anxiety BuSpar.

Physical Examination:  Today blood pressure 137/113, this is with automatic device on the left wrist, on the right wrist 130 to 115.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No expressive aphasia.  Morbid obesity.  Lungs are clear distant.  No gross consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Cannot precise internal organs too large, edema as indicated above.  No ulcers.
Laboratory Data:  Recently protein in the urine has increased, within the last two years albumin to creatinine 109, increased to 369, 562 and now too high unable to calculate, back in January 2021 24-hour urine collection was 1.91 g.

Assessment and Plan:  Worsening proteinuria with edema, known prior nephrotic syndrome, at that time behave us steroid sensitive nephrotic syndrome.  We could not do a biopsy ourselves, went to University of Michigan, they could not do it because of the body size.  Clinically he did improve with resolution of the proteinuria from 32 g to minimal, overtime this edema has been getting worse now in the differential diagnosis we need to consider diabetic nephropathy.  I am going to increase the Norvasc 200 mg given the high diastolic blood pressure.
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We will check a potassium creatinine on the next week, might add Aldactone for the same purpose, blood pressure and proteinuria.  Unfortunately no biopsy can be done given his body size.  Continue weight reduction and physical activity.  Kidney function has been preserved within the last month, prior potassium in the upper side with normal acid base, does have low albumin.  Normal calcium and phosphorus and no anemia.  Continue management of sleep apnea.  Continue management anxiety and depression, cholesterol, thyroid and diabetes.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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