

May 8, 2024

Roberta Hahn, NP
Fax#:  833-974-2264

RE:  Norma Vega
DOB:  12/23/1965

Dear Roberta:

This is a consultation for Mrs. Vega with protein in the urine.  She has a history of morbid obesity above 400 pounds, has progressively lost weight to presently 289 pounds.  She has been diabetic for at least two years.  There is a question right-sided diabetic retinopathy, retinal detachment, and laser treatment few years back.  She has also neuropathy on treatment, some arthritis of shoulders and knees.  Denies the use of antiinflammatory agents.  Some bruises of the skin from low platelets.  However, no bleeding nose or gums.  No bleeding in urine, vaginal, or stools.  She has symptoms of esophageal reflux.  Other review of systems is negative.

Past Medical History:  Morbid obesity, presently Mounjaro is helping with weight loss, previously has used phentermine.  She has esophageal reflux, fatty liver, severe leukopenia, thrombocytopenia, follows with Dr. Akkad, hematology, thought to be related to enlargement of the spleen; etiology of this is not clear.  There is no liver cirrhosis, but fatty liver.  Denies deep vein thrombosis or pulmonary embolism.  Denies heart abnormalities, TIAs, stroke.  Denies gastrointestinal bleeding.  No blood transfusion.  No kidney stones or renal failure.  No pneumonia.  She denies viral hepatitis; however, record shows question autoimmune hepatitis.

Past Surgical History:  Bilateral cataract lens implant, right-sided eye laser treatment for question detachment of the retina, four C-sections, surgery for crossed eyes when she was 4 years old, prior colonoscopies, hysterectomy including tubes and ovaries at age 36 for bleeding, no cancer, no bone marrow biopsy has been done.  Denies smoking, alcohol present or past.

Allergies/Side Effects: She reported side effects to CODEINE.
Medications:  Medication list reviewed. Mounjaro, metformin, Prilosec, Lyrica, Tradjenta, glipizide, Jardiance, Zocor, lisinopril, Pepcid, and HCTZ.  No antiinflammatory agents.

Review of Systems:  As indicated above.
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Physical Examination:  Present weight 289 pounds.  Height 63” tall.  Blood pressure 132/86 and 136/66.  No gross respiratory distress.  She is alert and oriented x3. Noticed no dentures.  Question decreased eyesight on the right side. Left eye movement is completely normal. I think question some deviation on the right eye; I do not know if this is related to the crossed eye when she was a girl.  There are no palpable neck masses.  No carotid bruits or JVD.  No palpable thyroid.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No ascites, tenderness, or masses.  Minimal edema.  No gross focal deficits.

I reviewed all records that you included as well as Dr. Akkad’s. They mentioned autoimmune hepatitis; the patient does not recall treatment for that or liver biopsy.  She has problems of insomnia, coronavirus, severe low white blood cells and platelet thought to be related to enlargement of the spleen.  No documented cirrhosis.  No documented esophageal varices.  No documented ascites or portal hypertension.

Labs:  Most recent chemistries from May 6, there is creatinine at 0.51.  Normal potassium and acid base.  Low sodium 136.  Normal albumin and calcium.  Minor increased AST 43.  Liver function tests not elevated.  Present GFR better than 60.  Glucose between 150s and 190s.  Severe leukopenia.  Total white blood cell count 1.3.  Anemia 12.6 with an MCV of 85.  Low platelets at 89, low neutrophils 900, lymphocytes 230, eosinophils 30, giant platelets.  Last A1c six months ago 7.2; previously 9.7.  Prior HIDA scan of the liver normal.  Liver ultrasound normal size.  Right kidney normal size 13.1 without obstruction. Spleen very large at 20.  No ascites.  Incidental gallbladder stones.  Last iron studies, ferritin 29 with a saturation of 24%.  Prior normal folic acid, B12, peripheral smear, low platelets, and leukopenia as indicated above.

Assessment and Plan:  Increased albumin in the urine at the level of 200s, which is significant but not nephrotic range, underlying morbid obesity as well as diabetes.  Morbid obesity associated to hyperfiltration injury, secondary type FSGS that will cause proteinuria, diabetes with diabetic nephropathy, preserved kidney function. Treatment of this is aggressive diabetes management, weight loss for blood pressure treatment, as much as tolerated lisinopril, avoiding antiinflammatory agents, aggressive cholesterol management.  All these things you are already doing. I am going to maximize the lisinopril from 20 to 40 mg, same normal dose of HCTZ at 25 mg. For her other issues in terms of leukopenia and thrombocytopenia, follow up with hematology, Dr. Akkad, with enlargement of the spleen; the etiology of this is not clear.  She also has abnormalities and a strong family history for alpha-1 antitrypsin deficiency.  She does not have however any liver, lung, or associated abnormalities.  All issues discussed at length with the patient.  We will monitor potassium and creatinine after the increased dose of lisinopril.  Otherwise, follow up in a year.

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/gg
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