

March 25, 2024

Dr. Jinu

Fax#:  989-775-1640

RE:  Jason Fitzek
DOB:  11/24/1980

Dear Dr. Jinu:

This is a followup for Mr. Fitzek with hematuria, proteinuria, preserved kidney function, and underlying diabetes.  Since the last visit August, denies hospital or emergency room.  He has lost weight following a diet from 297 to 281.  Denies any skin rash, joint tenderness, or mucosal abnormalities.  No fever or alopecia.  Denies nausea, vomiting, bowel, or urinary symptoms.  No gross hematuria.  No abdominal or flank pain.  No edema or claudication symptoms. No chest pain, palpitation, or dyspnea.  Review of systems is negative.  He has allergy problems and takes medications for that.  No antiinflammatory agents.

Medications:  He is off the metformin and diarrhea resolved.  Prescribed Trulicity however pharmacy does not have it, presently off medications.  Weight down to 281 pounds.
Physical Examination:  Blood pressure 110/90 on the right and 116/80 on the left.  He stutters.  No respiratory distress. Alert and oriented x3.  Respiratory and cardiovascular no major abnormalities.  Overweight of the abdomen.  No tenderness or masses.  No edema.  No neurological deficits.  No skin rash.
Labs:  Chemistries from February, normal kidney function.  No anemia.  Normal white blood cell and platelets.  1+ of blood and 2+ of protein in the urine.  Protein creatinine ratio 0.68 elevated but not nephrotic range.  GFR better than 60.  Normal sodium, potassium and acid base.  Negative antinuclear antibody.  Negative hepatitis B, C and HIV.  Normal albumin, calcium, and phosphorus.  Normal complements.  Previously imaging no stone, obstruction or masses.
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Assessment and Plan:  Low level hematuria and proteinuria not nephrotic range with preserved kidney function.  Blood pressure in the office mildly elevated to normal.  Presently on no medications because of proteinuria and blood pressure, I am going to add him on losartan 25 mg we will advance accordingly.  We will monitor potassium and creatinine.  Needs to continue diet, physical activity and salt restriction.  Continue diabetes once medications available.  Continue cholesterol management.  Avoid antiinflammatory agents.  Present serology is negative.  No immediate indication for a renal biopsy.  We will monitor overtime to decide if there is a need for that in the future.

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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