

July 26, 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 nephrotic syndrome secondary to biopsy-proven FSGS.  Last visit in April.  Presently off immunosuppressants.  Comes accompanied with wife.  All review of system right now is negative.  No skin, mucosal or joint discomfort.  No chest pain, palpitation or dyspnea.  No bowel or urinary changes.  No major proteinuria, edema or claudication symptoms.  He is a prior smoker and alcohol overuse.

Medications:  Present medications I want to highlight the Avapro, low dose of Coreg, low dose of Demadex, off immunosuppressants, remains on cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 150/92 right-sided, but he was anxious at home 120s-130s/80s.  No skin or mucosal abnormalities.  Alert and oriented x3.  Respiratory and cardiovascular, no issues.  No ascites, edema or focal deficits.
Labs:  Chemistries, normal creatinine.  Normal electrolytes, acid base, and albumin.  Normal calcium and phosphorus.  24-hour urine collection 960 mg, which represents scar tissue, not activity.  Normal white blood cell and platelets.  Mild anemia 13.

Assessment and Plan:  Biopsy-proven FSGS with recurrent episodes of nephrotic syndrome, that response I would say completely to immunosuppressants, the last episode prednisone, CellCept that we were able to wean off.  It took us slow pace six to nine months to accomplish this preserved kidney function.  Continue to monitor blood pressure at home.  This more related to body size, the importance of salt and fluid restriction, physical activity, weight reduction, on full dose of ARB Avapro.  The low level proteinuria which is non-nephrotic range without edema and normal albumin goes with scar tissue.  I am going to increase the Coreg to 6.25 in the morning the same 3.125 at night.  Keep check blood pressure at home, our goal should be around 130/80 or below.  Plan to see him back in six months.  He knows how to recognize recurrence of nephrotic syndrome.
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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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