

November 11, 2024

Jon Daniels
Fax#: 989-828-6853
RE: Kris Crawford
DOB: 06/27/1974
Dear Jon:

This is a followup for Kris with history of FSGS, chronic kidney disease and nephrotic range proteinuria.  Comes accompanied with wife.  Last visit in May.  He has gained weight from 314 to 318 pounds.  He has not been strict on sodium restriction, physical activity although he is part of the fire department.  He states to be compliant with lisinopril 40 mg the only blood pressure medicine, takes also cholesterol Lipitor.  The new thing is that he has developed off and on over the last two weeks pain over the left-sided of his face might last from 30 minutes to an hour, feeling of hot.  No rash.  No nausea or vomiting.  No chest pain or palpitations.  No problem with speech.  No problem with moving upper or lower extremities.  No compromise of bowel or urine.  During that time the left eye might be blurry.  There is no problems chewing or swallowing.  No problems with speaking.  No skin rash.  No compromise of double vision or decreased hearing or tinnitus.  Sometimes this happens few times a day at least maybe 4 to 5 days a week.  No prior history of headaches or migraines.

Physical Examination:  Today blood pressure 140/100 on the right-sided, 130/92 on the left.  Lungs are clear.  No arrhythmia.  Obesity.  No edema.  Nonfocal.  Normal pupils.  Normal eye movement.  No facial asymmetry.  Tongue and uvula midline.  No rash.
Labs:  Chemistries just few days ago November.  Creatinine is stable 1.33 likely this represents a GFR in the upper 50s.  Normal potassium and acid base.  Minor decrease of sodium.  Normal nutrition, calcium and phosphorus.  Normal white blood cell, hemoglobin and platelets.  24-hour urine pending.
Assessment and Plan:
1. CKD stage III, biopsy findings of secondary type FSGS with nephrotic range proteinuria, new level pending.  However, no nephrotic syndrome.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Hypertension not controlled.  He needs to be more careful with salt intake, needs to start a program of weight reduction, physical activity besides job related at the fire station.  He is going to check it more frequently for the next week before I adjust medications.  I probably will add HCTZ as he is already on maximal dose of lisinopril.
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3. Headache as described above on the left-sided.  He is calling your office this afternoon.  Likely he will need CT scan of the brain as this is a new onset with atypical characteristics.  I did not notice any carotid bruits or tenderness on the neck area.  No evidence for endocranial hypertension.  I probably will favor trigeminal nerves associated headaches, but I will let this to your expertise.  All questions answered.
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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