

June 25, 2024
Jonathan Daniels, PA
Fax#:  989-828-6853
RE:  Ethan Tinson
DOB:  03/09/1989
Dear Jon:

This is a followup for Mr. Tinson who has biopsy-proven IgA nephropathy, secondary changes of FSGS, strong family history of glomerular deceases, grandfather with basement membrane thinning as well as other family members since the last visit in December according to the patient and wife, severe back pain and hip pain.  He works in construction.  Denies antiinflammatory agents.  No gross hematuria.  Weight is stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine.  No edema or claudication.  No chest pain, palpitation or dyspnea.  Review of systems is negative.

Medications:  Present medications losartan, Prilosec, you started him on fenofibrate.
Physical Examination:  Alert and oriented x3.  Blood pressure 140/90, this was on the right-sided large cuff by myself.  No respiratory distress.  No skin or mucosal abnormalities.  Overweight.  No palpable lymph nodes.  Respiratory and cardiovascular normal.  No localized lumbar tenderness.  Obesity of the abdomen, no ascites.  No major edema.  No focal deficits.  I do not see any gross joint abnormalities at the wrist, hand and elbow.  No rash.
Labs:  Most recent chemistries are from May.  Normal kidney function, upper potassium.  Normal sodium and acid base.  Normal albumin and calcium.  Normal liver function test.  High hemoglobin.  Does not smoke.  Normal white blood cell and platelets.  Normal differential.  Rheumatoid factor one point above normal.  He does have high cholesterol 240, LDL high, triglycerides high 419, HDL low at 38.  Normal glucose 86.  Negative antinuclear antibody, direct measure of LDL 138.
Assessment and Plan:
1. In terms of the IgA nephropathy, biopsy-proven, appears clinically stable.  Normal kidney function.  No proteinuria.  Blood pressure today in the office high, but he was very anxious.  It is my understanding in the office has been for the most part better control.  He is tolerating full dose of losartan.  If blood pressure persists, we will add a second agent.
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2. He has high cholesterol and LDL.  I would not oppose the use of statins.  He has preserved kidney function.  I am not expecting side effects higher than the normal population as I expect normal metabolism of the statins.  He is at high risk for coronary artery disease because of chronic kidney disease, glomerular disease as well as overweight and hypertension.  I probably will recommend to discontinue the fenofibrate as triglycerides are less than 500 and work on statins.

3. He has some in specific lumbar hip discomfort.  I am not seeing evidence for gross inflammatory arthritis, you might consider doing lumbar sacroiliac spine and if there is any potential disease refer to rheumatology for spondyloarthropathy.  Again, I do not see evidence for that at this point in time.  All issues discussed with the patient and wife.  We will follow overtime.

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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