

February 18, 2026
Dr. Crystal
Fax#:  989-875-5023
RE:  Kelsey Ester
DOB:  05/18/1990
Dear Crystal:

This is a followup for Kelsey with biopsy-proven primary type FSGS with nephrotic syndrome and preserved kidney function.  Last visit was in June.  Completed pregnancy 37.4 weeks C-section because of change heartbeat on the baby and abrupto placenta, did not require blood transfusions.  C-section wound infection with antibiotics, otherwise no complications.  There was also hypertension at the time of delivery of 160/100.  There was no compromise of kidney function, liver function test, platelets, severe edema, pneumonia or infection in the urine.  No seizures.
Review of Systems:  All review of systems is done and presently normal.  She is not breastfeeding.

Present Medications:  Include the tacrolimus present dose is 5 mg divided doses.  Still has active migraines 13 and 15 days in a month on treatment.  The dose of antidepressant Effexor has been decreased and remains on iron replacement and PPI.  No active bleeding.  No severe reflux.  On beta-blockers some of these for palpitations and migraine.
Physical Examination:  Today weight 220 and blood pressure 124/87.  Alert and oriented x4.  No respiratory distress.  No skin mucosal abnormalities.  Lungs and cardiovascular normal.  No gross edema.  Nonfocal.
Labs:  Chemistries February 16, minor anemia 13.2.  Normal cell count and platelets.  Normal kidney function, sodium, potassium, acid base, albumin, calcium and phosphorus.  Recent protein to creatinine ratio 0.65, at some point she was 2.4 as higher.  Awaiting tacro levels.
Assessment and Plan:  Nephrotic syndrome secondary to biopsy-proven primary FSGS with preserved kidney function responding well to tacrolimus.  Presently minimal proteinuria, normal albumin and no edema.  Her response is consider complete a year ago January 2025 protein to creatinine ratio was 8.1 and 11.1.  We are going to decrease tacrolimus as fast as possible.  She is doing intrauterine device as contraception.  Explain the behavior of FSGS with frequent recurrences a proportion of patient depending on medications.  Presently no ACE inhibitors or ARBs.  Losartan was discontinued because of pregnancy.  All issues discussed with the patient.
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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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