

January 4, 2026
Dr. Drory
Fax #: 989-629-8145
RE:  Jack Salsbury
DOB:  01/19/1947
Dear Dr. Drory:
This is a followup for Mr. Salsbury with biopsy-proven minimal change nephropathy with symptomatic nephrotic syndrome, diffuse edema anasarca.  Prior 24-hour urine collection 14 g.  Started on prednisone 40 mg.  He comes accompanied with wife.  Weight improving from 276 to 259 pounds.  Edema is still quite significant but improving.  He is trying to do low salt.  Denies vomiting, diarrhea or bleeding.  Denies changes in urination.  No chest pain, palpitation or increase of dyspnea.  He has been on diuretics Lasix 60 mg and lisinopril 40 mg to control nephrotic syndrome.  He takes also nitrates.  Diabetes on insulin Lantus, metformin, Ozempic, and Invokana.  Cholesterol management.  Prophylaxis for gastritis Prilosec.  Presently not on pneumonia prophylaxis.
Physical Examination:  Weight in the office 263 pounds.  Blood pressure 145/74.  Lungs were clear.  No pleural effusion.  No gross arrhythmia.  There is obesity of the abdomen.  He still has edema 4+ to the lower chest but improving.

Labs:  Most recent chemistries are December 16.  Anemia 11.4.  Normal sodium. Minor increase of potassium.  Normal acid base. Creatinine elevated at 1.67, baseline is around 1.1 and 1.2.  Low albumin 2.2.  Corrected calcium low side.  Present GFR 42.
Assessment and Plan:  Minimal change nephropathy biopsy proven with symptomatic nephrotic syndrome, tolerating present dose of prednisone, might need to increase it further.  Some degree of kidney abnormalities expected as part of the diuretics ACE inhibitors.  We will trend in that up.  For the time being continue same medications.  Discussed about low potassium diet.  Aggressive management of diabetes, given the exposure of steroid.  Already taking aggressive cholesterol management and you are doing diabetes treatment.  Clinically he has noticed some weight loss with improvement of edema which still is severe.  I will need to start prophylaxis for pneumocystis.  We will see what the new chemistry shows if we can choose Bactrim or an alternative medication.  Anemia has not required EPO treatment as we have talked before minimal change nephropathy in the adults takes longer response than children usually around three to four months of treatment.  The response rate is around 75%.  This is a disease what is called all or nothing which means it will improve or not, not in between.  Continue chemistries in a regular basis.  Plan to see him back in the next four to 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.

JOSE FUENTE, M.D.
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