

February 14, 2023
Dr. Sarvepalli
Fax#: 989-419-3504
RE:  Tony Terry
DOB:  08/19/1971
Dear Dr. Sarvepalli:

This is a followup for Mr. Terry who has nephrotic syndrome likely from diabetic nephropathy with negative serology.  We have not done a biopsy.  Last visit in January.  Comes accompanied with wife.  We are trying to put him back hopefully full doses of losartan so far 50 mg tolerating with potassium and creatinine stable, still has significant generalized edema, chronic dyspnea on minimal activities as well as orthopnea, has not required any oxygen, trying to do salt and fluid restriction.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No cellulitis or ulcers.  No chest pain or palpitation.  Morbid obesity 318.  Chronic orthopnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight Norvasc, Coreg, clonidine, Demadex, potassium, hydralazine, not taking metolazone, also off the Neurontin.  Remains on short and long acting insulin.  Medications for anxiety.  We are increasing the losartan today from 50 to 100.
Physical Examination:  Today no rales or wheezes.  There is JVD.  No pericardial rub or arrhythmia.  Obesity.  Edema as indicated above.  Mild decreased hearing.  Normal speech.  No focal deficits.

Laboratory Data:  Most recent chemistries creatinine 2.4, GFR 32, potassium 3.9 and this is on losartan 50 mg.
A 24-hour urine collection 34,000 mg, serology negative for membranous nephropathy.  No monoclonal protein.  Normal complement levels.  Negative anti-nuclear antibody.  Negative hepatitis B, C and HIV.
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Assessment and Plan:
1. CKD stage IV progressive overtime.
2. Nephrotic syndrome likely diabetic nephropathy.  No indication for biopsy.  In the differential diagnoses also for secondary type FSGS given his morbid obesity.  We are trying to maximize losartan to100 mg as long as potassium creatinine is stable.  We discussed about physical activity, minimizing salt in the diet, low protein in the diet, weight reduction, maximizing blood pressure control.  The meaning of advanced renal failure, hopefully avoiding dialysis.  Chemistries in a regular basis.  Monitor calcium, phosphorus and albumin.  Monitor hemoglobin PTH.  Chemistries in a regular basis.  Come back in three of four months.
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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