

April 5, 2023
Dr. Eisenmann

Fax#:  989-775-4680

RE:  Allan Slater
DOB:  05/16/1962

Dear Dr. Eisenmann:

This is a followup for Mr. Slater who has biopsy proven FSGS with recurrent nephrotic syndrome.  In this opportunity we are weaning him slowly from immunosuppressants, he is off the CellCept and presently on a low dose of prednisone 10 mg four days a week.  He denies edema.  No skin rash, joint tenderness.  No nausea, vomiting, diarrhea and bleeding.  Some foaminess of the urine but no cloudiness or blood.  No chest pain, palpitation and dyspnea.  Other review of system is negative.

Medications:  Medication list reviewed.  Blood pressure Avapro, Coreg Demadex, because of prednisone exposure on Bactrim and Prilosec.
Physical Examination:  Today blood pressure 144/80 on the right-sided, weight 210.  Blood pressure at home 120-130s/80s.  No respiratory distress.  Multiple tattoos.  Respiratory and cardiovascular normal.  No abdominal tenderness, ascites.  Today no edema.  No neurological deficits.
Labs:  Most recent chemistries, normal kidney function.  Normal sodium, and potassium.  Minor increase bicarbonate.  Normal albumin, calcium and phosphorus.  Mild anemia 12.  Normal white blood cell and platelets.  A 24-hour urine collection 1000 comparing to previously 970.

Assessment and Plan:
1. Biopsy proven FSGS.
2. Recurrent episodes of nephrotic syndrome, right now clinically stable, weaning off immunosuppressants as indicated above, off the CellCept.  The prednisone, we are going to change it from four days to three days a week, same 10 mg Monday, Wednesday and Friday, the following week 7.5 after that 5 mg then 2.5 in a total of four weeks he should off the prednisone.
3. Continue prophylaxis for pneumonia with Bactrim and peptic ulcer with Prilosec until he is completely off the steroids.
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4. Mild anemia without external bleeding, not symptomatic, no treatment.
5. Low level proteinuria, which likely represent scar tissue from FSGS healed, he of course understands that this is recurrent disease can happen anytime.
6. Overweight.  Continue physical activity and weight reduction.
7. All issues discussed with the patient and wife, new blood and 24-hour urine collection in three months and come back at that time.
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
Transcribed by: www.aaamt.com
