

January 27, 2025
Dr. Khan
Fax#: 989-775-1640
RE:  Alan Robords
DOB:  03/15/1951
Dear Dr. Khan:
This is a followup for Mr. Robords who has right-sided nephrectomy for renal cancer and a long-term history of minimal change nephropathy.  Both of these conditions were temporal related.  Last visit here was a year ago, remains on a low dose of prednisone, which is 5 mg every other day.  He denies any edema or foaminess of the urine.  There has been no hospital admission.  He is taking care of wife with recent medical issues.  Recent upper respiratory symptoms, apparently received antibiotics caused some diarrhea, but it has already resolved.  No bleeding.  Has chronic back pain from spinal stenosis without any radiation.  No recurrence of gout and no exposure to antiinflammatory agents.  Tolerating ACE inhibitors.
Medications:  No antiinflammatory agents.
Physical Examination:  Present weight 174 pounds stable.  Blood pressure by nurse 128/73.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites.  No edema.  No focal deficits.
Labs:  Chemistries January.  Creatinine 1.5 has been as high as 1.7, present GFR 48 stage III.  Normal electrolytes, acid base, albumin, calcium, phosphorus, and PTH.  Urine no activity for blood or protein.  Protein creatinine ratio is normal.
Assessment and Plan:  Chronic kidney disease, right-sided nephrectomy more than 20 years ago.  At that time, there was history of minimal change nephropathy requiring steroids.  There has been no recurrence.  I discussed with him that we could stop the prednisone.  He is afraid of minimal change coming back how difficulty was when the diagnosis was including edema and immunosuppressants.  I doubted recurrence likely renal cancer was the triggering effect.  In any regards the dose that he is taking is very low.  We discussed to keep that in mind and discuss with any providers about his risk for adrenal insufficiency in any severe acute stressful events.  Otherwise, continue ACE inhibitors.  Blood pressure appears to be normal.  Continue cholesterol management.  No recurrence of gout.  Come 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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