

December 2, 2025
Jon Daniels
Fax#:  989-828-6853
RE:  Ethan Timson
DOB:  03/09/1989
Dear Jon:
This is a followup for Mr. Timson with a family history for IgA as well as thin basement membrane disease.  Last visit a year ago December.  Chronic back pain some abnormalities including a cyst.  Follow through Beaumont Hospital, Detroit.  MRI of thoracic lumbar spine has been done, also right-sided sciatic.  Not compromising bowel or urinary movement.  Taking Voltaren as well as tramadol.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed, notice the losartan full dose 100 mg, cholesterol management and also takes Neurontin.
Physical Examination:  Present weight 257 and blood pressure 140/90 on the left-sided.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No abdominal tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries are from November, normal cell count, hemoglobin, white blood cells and platelets.  Protein to creatinine ratio normal.  There are high triglycerides 523.  Low HDL 38.  Direct measurement of cholesterol LDL was normal 86.  Last kidney function from a year ago April.  Normal kidneys.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.
Assessment and Plan:  History of IgA nephropathy and thin basement membrane disease.  There is no activity.  There is no proteinuria.  Blood pressure in the office was running high, but he is having significant back problems and pain and also exposed to antiinflammatory agents.  He is tolerating losartan.  I did not change medications.  Concerned about the high triglycerides.  Crestor could be increased or adding an anti-triglyceride medication.
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I do not have prior levels to compare in the Mid Michigan system.  I have to go back to 2018 when the triglycerides were normal at 161.  Last glucose is from April 2024 was normal.  I do not see thyroid studies.  Last liver testing that I have is also many years back at that time were normal.  I will advise to monitor on that look for secondary causes of hypertriglyceridemia.  He will monitor blood pressure at home.  He will try to minimize antiinflammatory agent exposure.  Mobility restricted because of his back pain although he is still working.  Minimize carbohydrate intake.  All issues discussed with the patient.
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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