

December 16, 2024

Dr. Horsley

Fax#:  989-588-6194

RE:  Pamela Stevens
DOB:  08/09/1967

Dear Dr. Horsley:

This is a followup for Mrs. Stevens who has a family history for FSGS.  She has preserved kidney function with evidence of proteinuria.  Last visit January 2024 for elevated white blood cell count.  She went to Mayo Clinic observation only. They do not advise any treatment.  She has not noticed any skin bruises, bleeding nose, gums, or fever.  Denies respiratory, intestinal or urinary problems.  Urine is clear without any gross hematuria.  No major foaminess.  Denies fatigue.  Review of systems negative.

Medications:  Medication list review on ACE inhibitors.
Physical Examination:  Present weight 327 pounds and blood pressure by nurse is running high 170s/90s, needs to be checked at home.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  Obesity of the abdomen.  No major edema or focal deficits.

Labs:  Chemistries December, normal kidney function.  Normal potassium, acid base, albumin, calcium, and phosphorus.  No anemia.  Elevated neutrophils lymphocytes and elevated white blood cell count.  Minor low sodium.

Assessment and Plan:  Strong family history for FSGS multiple family members.  She has proteinuria but no nephrotic syndrome.  Has preserved kidney function.  Blood pressure in the office is running high but that needs to be checked.  Continue full dose of ACE inhibitors Altace.  Continue management of asthma and cholesterol treatment.  She is gaining too much weight.  In her case proteinuria can also be related to hyperfiltration injury.  We have not needed to do a biopsy.  She supposed to be using CPAP machine for sleep apnea.  Plan to see her back in a year.
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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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