

February 11, 2025
Family Practice Residency Program
Fax#: 989-629-8145
RE:  Brandon Jones
DOB:  06/08/1987
Dear Colleagues:

This is a followup Mr. Jones with a history of nephrotic syndrome, responsive to steroids and probably minimal change nephropathy.  Last visit in August.  Recently treated a small left-sided scrotal abscess received one dose of Rocephin and then clindamycin.   Did not require any surgical débridement, already improved, no side effects.  He has a history of Keflex allergy with prior rash; however, Rocephin did not cause any rash, only minor pruritus few days after probably not related to that.  There are plans for left-sided carpal tunnel surgery on March 17, 2025, left-sided.  All testing confirmed the diagnosis including EMG and nerve conduction studies.  He denies the use of antiinflammatory agents.  He has chronic problems of insomnia as well as some voices for what he follows with psychiatry/psychology.  Tolerating Mounjaro so far has lost around 100 pounds.  Trying to be as physically active.  Minimal edema.
Review of System:  Otherwise review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the Lasix, losartan, diabetes cholesterol management, remains on Zoloft, Abilify, Lyrica and of course the Mounjaro.
Physical Exam:  Present blood pressure 120/86 on the left and weight 241, back in August 278.  Lungs are clear.  No arrhythmia.  There is obesity.  Minimal edema.  Very pleasant, alert and oriented x3.  Normal speech.  He still grieving passing away of father a year ago.  He is very supportive of mother.  They live in the same house.  She is interacting socially, has a girlfriend.  Sister permanent resident at Dominican Republic.
Labs:  The most recent chemistries from February; preserved kidney function.  No anemia.  Normal albumin.  Normal potassium and acid base.  Normal calcium and phosphorus.  Does have low sodium.
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Assessment and Plan:  History of nephrotic syndrome treated with the steroids, behave as minimal change nephropathy without evidence of recurrence.  Renal biopsy could not be done at that time he was extremely obese.  We send him to University of Michigan they could not do it this problem has going remission.  Albumin is normal.  He is tolerating losartan.  Has preserved kidney function.  There is hyponatremia, which likely represents the diuretics and is chronic.  No changes on medications.  Tolerating Mounjaro, which is helping him lose weight.  Encourage to be as physically active as possible.  Avoiding antiinflammatory agents.  Blood pressure is acceptable.  No objections for upcoming left-sided carpal tunnel surgery.  He still has proteinuria, but the last albumin to creatinine ratio was less than 300.  I want to highlight that when he was in the steroids he developed diabetic induced radiculopathy, was quite severe and that has also completely resolved.  We will see him 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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