

October 7, 2025

Dr. Drory

Fax#:  989-629-8145

RE:  Jack Salsbury
DOB:  01/19/1947

Dear Dr. Drory:

This is a post hospital followup for Mr. Salsbury has nephrotic syndrome with edema anasarca, low albumin, and a 24-hour collection 14 g.  Very well could be related to diabetic nephropathy.  We have done serology for alternative causes all of them being negative.  Normal complement levels and negative antinuclear antibodies.  No evidence for viral or HIV disease.  Testing for serology for membranous nephropathy also negative.  No evidence for monoclonal protein.  He is on diuretics and his weight has improved from 269 pounds down to 248 pounds.  He is doing salt restriction, less abdominal distention, and less shortness of breath.  He needs a renewal of Lasix that we are calling to the local pharmacy Walmart here in Alma.  There is some abdominal wounds without any antibiotics.  Uses CPAP machine.  No oxygen.  No purulent material or hemoptysis.  I see evidence of memory issues both in patient as well as on wife.  Other review of systems is negative.

Medications:  I review medications.  I want to highlight lisinopril diuretics, for diabetes remains on Invokana, insulin Lantus, and Ozempic.
Physical Examination:  Blood pressure at home in the 130s/50s, today is 139/75 and weight is 255 pounds.  I do not see localized rales.  No pericardial rub.  He has increased S2 from the bioprosthetic aortic valve.  Obesity of the abdomen.  Edema below the knees, improved, still significant, and nonfocal.

Labs:  Most recent chemistries from the hospital with a creatinine 1.3, low-sodium, high potassium, metabolic alkalosis, low protein, and low albumin.  Normal liver function test.  Normal calcium.  GFR if this will be a steady state at 55.  Anemia around 12 to 13 with a normal white blood cell and platelet.  Normal B12.  Low normal ferritin.  Normal iron saturation.  PSA not elevated.  Stool sample negative for blood.  Recent imaging CT scan abdomen and pelvis with contrast.  Kidneys normal size without obstruction and no urinary retention.
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Assessment and Plan:  The patient has developed nephrotic syndrome symptomatic probably related to diabetic nephropathy.  Alternative serology has been negative.  Given his body size secondary type FSGS is also in the differential diagnosis.  We have discussed about potential renal biopsy and he is agreeable.  We called office of cardiology Dr. Krepostman he has a recent aorta valve replacement August 6th.  He advised to wait three months from that before attempting to hold aspirin or Plavix.  He also has coronary artery disease with prior stenting I am not sure when was the last one.  He has not tolerated statins reason for what he is taking Alirocumab every two weeks.  All issues discussed at length with the patient and wife.  We will be scheduling for a renal biopsy after Thanksgiving to not compromise the festivities.  He will have to stop aspirin and Plavix at least seven days before the biopsy and probably will not restart on that for another five days after.  All questions answered.

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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