

May 31, 2023
Crystal Holley, M.D.
Fax #: 989-629-8145
RE:
Steven Joyner
DOB:
04/03/1961
Dear Dr. Holley:
This is a followup for Mr. Joyner who has progressive renal failure and nephrotic range proteinuria.  Last visit was in April.  All the serology for secondary causes for the rapid change of kidney function and proteinuria came back negative.  He has lost kidney function in a short period of time from being 0.9 to presently 3 to 3.1.  We have been trying to control blood pressure the best we can.  Presently full dose of Norvasc 10 mg as well as Demadex 10 mg.  He did not tolerate hydralazine because of lower extremity edema.  Blood pressure at home in the 140s to 150s over 60s and 70s.  He denies vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  Presently minimal edema.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  
Review of Systems: Other review of systems is negative. 
Physical Examination:  Today, weight 182 pounds.  Blood pressure 130/80.  No respiratory distress.  No changes in physical exam.  No focal neurological deficit.  Minimal edema. 

Labs:  The 24-hour urine collection 3.76 g.  Testing for membranous nephropathy negative.  No monoclonal protein.  Hepatitis B and C and HIV negative.  Antinuclear antibody and compliment levels were normal.  Sodium, potassium and acid base normal.  Albumin, calcium, and phosphorus normal.  Normal white blood cells and platelets.  Anemia of 12.1.  Normal sized kidneys 10.3 on the right and 10 on the left without obstruction or urinary retention.

Assessment and Plan:

1. CKD stage IV, progressive.  This is unlikely to be related to diabetes.

2. Nephrotic range proteinuria.

Comments:  This is not the typical behavior of diabetes.  This is not related to hypertension as kidney size is normal.  All serology is negative.  We need to do a renal biopsy to come up with a diagnosis and potential treatment.  Explained what the biopsy means, is under interventional radiology with CT scan or ultrasound guidance.  There is always a risk for bleeding.
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We need to control blood pressure better.  He is going to add losartan 25 mg to his regimen.  Continue salt restriction.  We will update potassium and creatinine in a few days.  We are calling interventional radiologist for procedure.  He understands that he will be off work for a number of days.  He will not be able to drive himself.  He needs to get a family member or friend to bring him back and forth.  All questions answered.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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