

March 1, 2023

Dr. Moon

Fax#: 989-463-1713

RE: Hunter Hrabal

DOB:  07/29/1994

Dear Dr. Moon:

This is a followup for Mr. Hrabal who has progressive renal failure, hypertension, proteinuria, which now is reaching nephrotic range.  Last visit in August.  Foaminess of the urine.  Denies changes in appetite.  Review of system negative for vomiting, dysphagia, diarrhea or bleeding.  No blood in the urine but foaminess.  No edema.  No chest pain, palpitation or dyspnea.  No skin rash.  Review of system negative.

Medications: Only medication losartan 100 mg.  No antiinflammatory agents.  He is farmer, this time of the year slow for him. 

Physical Examination: Blood pressure 122/80 and weight 263 pounds.  No gross skin or lymph node abnormalities.  Respiratory and cardiovascular normal.  No edema or neurological deficit.

Labs:  Chemistries creatinine 1.4 through the years slowly progressive.  Some of this related he has been working to build muscle within the last couple of years.  24-hour urine collection progressively worse, now 3.3 g, first time above 3.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorous.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:  Chronic kidney disease progressive overtime, likely primary glomerulopathy.  Proteinuria now close to nephrotic range but no syndrome.  Normal albumin and no edema.  Not symptomatic.  Blood pressure well controlled on losartan.  No problems with electrolytes, acid base, calcium, phosphorous, albumin or cell count.  Testing for membranous nephropathy has been negative.  Prior complement levels within normal range.  Antinuclear antibody is negative.  He has been evaluated in the past at University of Michigan.  At that point the decision was not to proceed with a renal biopsy.  There has been no blood in the urine.  Prior testing for ANCA, antiglomerular basement membrane, hepatitis B and C as well as HIV has been negative.  We have discussed multiple times about the renal biopsy and I think this time to do that for the level of proteinuria and the progressive renal failure that will give us a good understanding whether we dealing off the potential prognosis if reaching dialysis range and need for transplantation what to expect from the transplant in future.
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He likely has FSGS.  There is no family history of this problem.  We discussed how the biopsy is done and the potential risk and benefit.  We might not be able to change any treatment.  He still requires physical activity, weight reduction, salt restriction, protein restriction, tolerating ARB losartan, update cholesterol, which in the past has been normal.  He is going to think about it.  Summertime is very busy for him as a farmer.  If we do these looks like we will have to wait to the beginning of the next winter late this year.  He wants to repeat one more collection and one more blood test.  All questions answered.

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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