

May 6, 2024

Stacey Mullin, NP

Fax#: 989-773-5061

RE: Russell Smith

DOB:  06/02/1972

Dear Mrs. Mullin:

This is a followup for Mr. Smith who has proteinuria, obesity, preserved kidney function and does have hypertension.  Last visit in November.  HCTZ was increased from 25 to 50 mg.  He states to be compliant with medications and states to be doing a low sodium.  Weight is stable, presently 393 pounds.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Stable edema, no ulcers.  He is a smoker, just under one pack per day.  No purulent material or hemoptysis.   He has chronic cough.  Denied chest pain, palpitation or syncope.  Review of system otherwise is negative.

Medications: Medication list reviewed.  Maximal dose losartan 100 mg, HCTZ up to 50 mg, Norvasc 10 mg, metoprolol long acting 100 mg and Aldactone we could increase it, presently 25 mg twice a day we can go all the way to 100 mg.  Hydralazine is 10 mg three times a day that can also be changed.

Physical Exam:  I checked blood pressure on the right wrist.  His body size is too prohibited for blood pressure cuff on the arm.  Right wrist was 166/100.  Lungs are distant, but no localized rales.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Cannot precise internal organs given the body size of the patient.  I do not see major edema or focal deficits.

Labs:  Chemistries in April, creatinine 1, which is baseline.  Normal sodium and potassium.  Bicarbonate mildly decreased at 21.  Normal glucose, albumin, and calcium.  Minor increase AST for practical purpose normal.  Other liver function test normal.  Does have elevated triglycerides.  Low HDL.  Other lipid profile normal.  3+ of protein in the urine.  No blood.  Prior protein-to-creatinine ratio around 3.5.
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Assessment and Plan:
1. Proteinuria probably in the nephrotic range, however no gross edema, normal albumin, normal kidney function this is likely related to morbid obesity, hyperfiltration with secondary type FSGS.

2. Hypertension poorly controlled.  He states to be compliant.  We are going to increase the Aldactone.  We will monitor potassium.  We also have space for hydralazine.  He will keep me posted with new blood pressures at home so far there have been no problems of diabetes.  He takes cholesterol treatment and triglyceride treatment.  He understands that he is at high risk for cardiovascular events.  Come back in six months.

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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