

April 24, 2023
Dr. Prakash Sarvepalli
Fax#:  866-419-3504
RE:  Rolind Edgecombe
DOB:  02/05/1947
Dear Dr. Sarvepalli:
This is a followup visit for Mr. Edgecombe with membranous nephropathy and proteinuria.  His last visit was October 17, 2022.  He has lost 20 pounds though over the last month.  He reports that he had an office visit with you on April 4th and was diagnosed with pneumonia and he has had a total of four intramuscular injections.  He is feeling better however his labs that were done on April 11, 2023, showed increased protein in the urine and a lower albumin level when it is normally in normal range.  The patient has been noticing some increased foaminess and bubbling in the urine within the last two weeks.  He states that he is feeling better.  His breathing is better.  He is not coughing as much as he was prior to receiving injections and he thinks the pneumonia is on its way to being resolved.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He has chronic edema of the lower extremities and it appears unchanged currently.
Medications:  Medication list is reviewed.  I want to highlight the losartan 50 mg once a day, also Dyazide 37.5/25 mg once a day in addition to his other routine medications.
Physical Examination:  Weight is 304 pounds, blood pressure left arm sitting large adult cuff is 116/64, pulse is 63 and oxygen saturation is 93% on room air.  Neck is supple.  There is no lymphadenopathy or jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese, nontender, no ascites and he has 1+ edema of the lower extremities bilaterally.
Labs:  Most recent lab studies were done on April 11, 2023, and the 24-hour urine for protein was elevated at 1.65 it is not nephrotic range that would be 2.5 g per 24 hours but it was normal six months ago, and albumin level was 3.2 and it is usually 4, calcium is 9.6, creatinine normal at 0.8, electrolytes are normal, phosphorus 2.8, intact parathyroid hormone 74.8, hemoglobin is 14.4 with normal white count and normal platelets.
Rolind Edgecombe

Page 2

Assessment and Plan:  Membranous nephropathy with new onset of proteinuria.  We are going to repeat all of his labs and another 24-hour urine for protein the second week of May that will one month after the April lab studies were done.  We are hoping that the proteinuria will have resolved at that point, but if not further treatment may be necessary.  The patient will continue to follow a low-salt diet and all of his routine medications will be continued.  He will have a followup visit in one month.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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