

May 12, 2025
Dr. Kurt Anderson
Fax#: 989-817-4601
RE:  Bernard Baldwin
DOB:  06/09/1939
Dear Dr. Anderson:

This is followup for Mr. Baldwin with minimal change nephropathy biopsy proven with prior episodes of nephrotic syndrome.  There is no activity since the last September 2023.  Last visit here was May a year ago.  He denies any edema or changes in urination or foaminess.  Looks like a new medication meloxicam within the last six to nine months because of diffuse body pain and muscle joint discomfort.  He denies vomiting, dysphagia, diarrhea, or bleeding.  He denies urinary infection, cloudiness or blood.  No chest pain, palpitation, or dyspnea.  Overall he has been feeling well.  He believes meloxicam is helping with his symptoms.  Unfortunately, the creatinine is going up and that needs to be stopped.
Medications:  Medication list review.
Physical Examination:  Today weight 168 pounds, previously 175 pounds.  Blood pressure 116/54.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  No abdominal distention or tenderness.  No edema or focal deficits.
Labs:  Most recent chemistries, creatinine went up to 1.48 from a baseline between 1 and 1.1.  24-hour urine collection 180 mg, which is close to normal.  Mild degree of anemia.  Normal sodium and elevated potassium.  Normal acid base.  Normal calcium, albumin and phosphorus.
Assessment and Plan:  Acute kidney injury likely representing exposure to meloxicam with hyperkalemia but not symptomatic.  This needs to be stopped, 5 to 7 days latest to be monitored.  Blood pressure remains normal.  No gastrointestinal bleeding.  All review of systems negative.  Physical exam no changes.  No activity for minimal change glomerulopathy.  All issues discussed with the patient at length.
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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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