

October 16, 2023
Dr. Kurt Anderson
Fax#:  989-817-4601
RE:  Bernard Baldwin
DOB:  06/09/1939
Dear Dr. Anderson:
This is a followup for Mr. Baldwin with recurrence of nephrotic syndrome secondary to minimal change nephropathy.  He developed severe vomiting and diarrhea about a week before developing edema, this potentially is a trigger point.  We started him on prednisone 60 mg, a urinary 24-hour collection it was 27 g, he is receiving Prilosec prophylaxis for gastritis and Bactrim double strength three days a week for pneumocystis pneumonia.  His weight is peak to 182 and already improving down to 170, edema resolved.  He is feeling very hungry and some problems of insomnia from steroids.  No gastritis, reflux, gastrointestinal bleeding or vomiting.  No abdominal discomfort.  Some puffiness of the face.  No headaches, chest pain, palpitations or dyspnea.  Other review of system is negative.  A 24-hour urine collection a month after this event shows improvement down to 250 mg.
Medications:  Medication list is reviewed.  Prednisone, Prilosec and Bactrim.  He stopped antiinflammatory agents, remains on cholesterol treatment, prostate, depression and antiarrhythmic with Sotalol.

Physical Examination:  Blood pressure 143/78.  Alert and oriented x3.  Minor changes on the face from steroids.  Respiratory and cardiovascular stable, normal, no ascites or masses.  No edema or neurological deficit.  Mild decreased hearing.
Labs:  Has preserved kidney function.  Normal sodium and potassium.  Minor increase of bicarbonate, presently normal albumin, calcium and phosphorus.  Normal hemoglobin.  A1c at 5.8.

Assessment and Plan:  Nephrotic syndrome, prior biopsy proven minimal change, this is the sixth episode since 2016 with the prior one in 2021 responding very well to prednisone, minimal change nephropathy characterized for being all or nothing response and this is the typical behavior.  We are complete six weeks of treatment this coming Monday after that we are going to wean him down, it might take three months to accomplish this as a way to minimize recurrence.  Side effects of the use of steroids discussed with him including hypertension, depression, psychosis, gastrointestinal bleeding, muscle wasting, osteoporosis among others, risk of infection.  Encourage physical activity.  We will monitor in a monthly basis, kidney function, and glucose.  Plan to see him back on the next two to three months.
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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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