

June 18, 2025
Aubree Akers, NP
Fax#:  989-875-5023
RE:  Kelsey Ester
DOB:  05/18/1990
Dear Aubree:

This is a followup for Kelsey with biopsy-proven primary type FSGS with nephrotic syndrome and preserved kidney function.  Last visit in March.  Comes accompanied with husband.  Presently pregnant apparently seven weeks to see OBG and also high-risk pregnancy in the near future with pregnancy medications have been adjusted.  We discontinue losartan contraindicated for pregnancy.  Continue the Tacro.  Denies change of nausea or vomiting.  Denies bowel or urinary symptoms.  No edema.  No foaminess.  No abdominal or back pain.
Review of Systems:  Otherwise is negative.  No changes on physical exam.

Medications:  Only blood pressure medicine metoprolol and off the metformin.
Physical Examination:  Blood pressure in the 120s/80s.
Labs:  Most recent chemistries Tacro at 3.1, we are trying to keep it in the low level.  Normal kidney function, electrolytes and acid base.  Normal glucose and albumin.  Normal calcium and phosphorus.  Mild anemia 12.1.
Assessment and Plan:  The patient has biopsy-proven primary FSGS it was symptomatic with nephrotic syndrome, high level of proteinuria and edema and low albumin.  Successfully treated initially with prednisone with partial response and now with Tacro appears on remission; however, Tacro needs to be kept at least for the next two years.  Now she is pregnant high-value as she has been trying for a number of years unsuccessfully multiple reasons.  We discontinue the losartan, which is toxic to the fetus.  Tacrolimus can be used during pregnancy and we are trying to keep it in the low side.  Blood pressure as expected for pregnancy is presently normal to low.  We will see what OBG and high risk pregnancy will tell us as any medication there is always risk of fetal toxicity; however, recurrence of full-blown nephrotic syndrome during pregnancy will be very high risk for her and the baby.  For the time being appears to be well controlled without proteinuria with preserved kidney function with excellent blood pressure control on beta-blockers.  We will monitor monthly chemistries including urine for protein creatinine ratio and Tacro.  Plan to see her back on the next six weeks.
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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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