

April 11, 2022

Kristina Hug, FNP

Fax#: 989-463-2249
RE: Bernard Baldwin

DOB:  06/09/1939

Dear Kristina:

This is a followup for Mr. Baldwin a teleconference who has a history of minimal change nephropathy biopsy-proven with recurrent episodes of nephrotic syndrome.  The last one will be the late part of 2021.  He completed three to four months of steroids discontinued around October.  There has been no edema.  No shortness of breath.  No foaminess of the urine.  He follows with Dr. Laynes for rheumatoid arthritis, stable overtime.  He takes methotrexate and the dose has been decreased.  Denies vomiting or dysphagia.  Denies diarrhea.  Denies chest pain, palpitation or dyspnea.  No skin rash or bruises.  Review of systems is negative.

Medications:  List reviewed.  For enlargement of the prostate Flomax and Proscar.  For arrhythmia on Betapace.  Antidepressants with Remeron, which might explain the recent weight gain from 180 to 185.  Methotrexate down to 10 mg, was on 15 mg, on cholesterol treatment and no antiinflammatory agents.

Physical Exam: Blood pressure at home 130/77.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  The most recent chemistries - normal creatinine at 1 for a GFR better than 60.  Normal electrolyte and acid base.  Normal albumin, calcium and phosphorous.  Normal cell count differential.  Normal hemoglobin.  Normal platelets.

Assessment and Plan:
1. Biopsy-proven minimal change nephropathy.

2. Multiple episodes of nephrotic syndrome as indicated above in the last part of 2021, off treatment already close to six months.  He knows what to watch.

3. Minimal change nephropathy causes nephrotic syndrome in short hand.  All the symptoms developed rapidly.  He knows what to watch and call us to start potential treatment with steroids.  We do secondary immunosuppressant for more than two to three episodes in a year that is not his case.  We have not detected any secondary reasons, for example lymphoma or tumors.
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4. Rheumatoid arthritis on treatment followed by Dr. Laynes exposure to methotrexate.  Side effect needs to be watched for bone marrow, liver and lungs.

5. Enlargement of the prostate, clinically stable.
6. Normal blood pressure.  No treatment.

7. Anti-arrhythmics on treatment.

8. Depression on treatment.

All issues discussed with the patient.

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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