

January 4, 2021
Dr. Prouty

Fax#: 989-629-8145

RE:  Brandon Jones
DOB:  06/08/1987

Dear Dr. Prouty:

This is a followup for Mr. Jones with clinical syndrome of steroid responsive nephrotic syndrome.  No biopsy was done because of his body size despite transfer to University of Michigan.  He did respond however clinically to steroids with improvement of proteinuria.  He was in the hospital within the last few weeks.  He overall is not feeling too well.  He is following the salt and fluid restriction.  He has chronic lower extremity edema with minor areas of cellulitis.  He denies nausea, vomiting or dysphagia.  Denies diarrhea, blood or melena.  He uses his sleep apnea machine at night consistently as well as when he takes naps, chronic dyspnea at rest and with activity.  No purulent material or hemoptysis.  No oxygen.  Denies syncope.  He is unsteady from his body size.  He mentioned that his diabetes is very well controlled right now morning and night consistently less than 120.

Medications:  I reviewed medications, remains on Lasix, metformin, Lipitor, dose of Lyrica decreased to twice a day because of edema, antidepressant Effexor, thyroid replacement, insulin Basaglar for his anxiety BuSpar.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home 140s/79.

Labs:  Most recent chemistries are from October.  Creatinine was 1.1, in November the last 24 hour urine collection at 1.91, electrolytes and acid base has been normal.  Albumin normal.  Calcium and phosphorus normal and anemia around 12.

Assessment & Plan:
1. Steroid responsive nephrotic syndrome suggestive of minimal chance or primary FSGS at the beginning was 32 g in 24 hours, now is running below nephrotic range with normal albumin so there is no nephrotic syndrome and preserved kidney function.  I want to mention that he responded very well to steroids so this is not proteinuria or nephrotic range proteinuria associated to morbid obesity secondary to FSGS or diabetes, this is true primary glomerulopathy either minimal change or primary FSGS.  I have to mention however that the steroids cause significant side effects on him, worsening his diabetes to the point that he developed severe painful neuropathy associated to uncontrolled diabetes.  It took a number of months for him to improve.
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2. Morbid obesity.
3. Diabetes, which is not the cause of his prior nephrotic syndrome.

4. Hypertension.

5. Sleep apnea on treatment.

6. Diabetes appears to be well controlled.

7. Blood pressure well controlled.
Comments:  We are going to repeat chemistries and 24-hour urine collection.  Continue as much physical activity as possible, weight reduction if possible.  He is coping with his medical issues, but overall he appears minor depression.  He has a lot of support from parents.  All issues discussed with the patient and the mother.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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