

March 6, 2022
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 who has biopsy-proven FSGS with recurrence of nephrotic syndrome.  Last visit in January.  He is on prednisone 60 mg a day.  He is paying attention to diet, physical exercise, keeping weight stable around 203.  Denies vomiting or dysphagia.  Denies epigastric discomfort.  No diarrhea or bleeding.  Urine remains foamy.  No infection, cloudiness or blood.  Minimal edema.  He watches on the salt in the diet.  Denies skin rash or bruises.  Denies chest pain, palpitations or syncope.  Denies orthopnea or PND.  No dyspnea.  Review of system otherwise is negative.
Medications:  Medications reviewed.  Blood pressure Demadex, Coreg, Avapro, cholesterol treatment, because of high dose of steroids on Prilosec, on prophylaxis for pneumonia, taking Bactrim double strength three days a week, heavy proteinuria, risk of thromboembolism remains on Eliquis full dose 5 mg twice a day.

Physical Examination:  Blood pressure at home 126/73.  Wife participated of this encounter.  He is able to speak in full sentences.  No respiratory distress.  Normal speech.
Labs:  Normal kidney function, albumin is normal.  Normal potassium, bicarbonate elevated 32 likely from diuretics, low-sodium at 136.  Normal cell count.  Minor increase of neutrophils likely from the steroids, 24-hour urine collection at 8.4 g, he was 22 at the beginning.

Assessment and Plan:
1. Biopsy-proven FSGS.
2. Nephrotic syndrome.  On admission, low albumin and edema, proteinuria is improving from 22 g presently down to 8.4, in adults FSGS takes longer to resolve.  We will continue a total of 3 to 4 months.  We started late November so he is three months plus.
3. Prophylaxis for pneumonia on treatment.
4. Thromboembolism prophylaxis.
5. Stomach ulcer prophylaxis.
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6. Hypertension well controlled.
7. No major side effects from medications.
8. Cholesterol on treatment.
9. He needs to avoid alcohol and smoke as much as possible.
10. We will do new chemistries and 24-hour urine collection one more month.  I believe he is showing signs of improvement as albumin is back to normal, proteinuria is improved.  Come back in the next 4 to 6 weeks.
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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