

August 11, 2025
Dr. Angela Jensen
Fax#:  989-463-9360
RE:  Daniel Cooper
DOB:  06/28/1981
Dear Mrs. Jensen:

This is a followup for Daniel who has nephrotic syndrome long-standing since a child and recent biopsy compatible with minimal change nephropathy partially treated.  Last visit in May.  On low dose of prednisone.  He still has foaminess of the urine.  Has gained some weight.  Feels hungry.  No vomiting or dysphagia.  Soft stools, no bleeding.  Foaminess of the urine.  No cloudiness or blood or incontinence.  Minimal edema.  No skin rash.  No chest pain, palpitation, dyspnea, orthopnea or PND.
Medications:  Review medications, notice the prednisone, cholesterol management, anticoagulated for Pradaxa, recent DVT pulmonary emboli and takes no diuretics.
Labs:  24-hour urine collection severe proteinuria previously 8 g, presently 7.4.  Kidney function is normal.  Mild degree of anemia and low MCV.  Low protein.  Low albumin.  Recently normal potassium and acid base.  Minor low sodium.
Assessment and Plan:  Minimal change nephropathy, nephrotic syndrome symptomatic, deep vein thrombosis, pulmonary embolism for what he is anticoagulated with Pradaxa.  Prednisone is a low dose to really make a statement if he is resistant or dependent.  He should be treated at 60 mg for at least four months to make that determination of course he is concerned about the side effects of the steroids.  I think we need to add a low dose of tacrolimus, which we use for transplant people.  Keep it in the low therapeutic level.  Monitor blood pressure and kidney function.  Continue cholesterol management.  Monitor anemia and small red blood cells.  Update iron studies.  All issues discussed with the patient.  Come back in two 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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