

May 6, 2022
Dr. Eisenmann

Fax#:  989-775-4680

RE:  Allen Slater

DOB:  05/16/1962
Dear Dr. Eisenmann:

This is a followup for Mr. Slater who has biopsy proven FSGS with recurrence of nephrotic syndrome.  Last visit was in March.  He is on prednisone 60 mg since late November that will be already five months.  Proteinuria has improved from 22 g to presently 4.7 g.  He has a significant response, but it is not considered complete response by definition less than 500.  He is physically active to prevent side effects of steroids like gaining weight or muscle wasting.  Appetite is good without vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, some foaminess.  No gross edema.  Denies chest pain, palpitation or dyspnea.  Denies orthopnea or PND.  No skin rash.  No bruises.  Review of systems is negative.

Medications: Medication list reviewed and noticed the prednisone 60 mg and on antibiotic prophylaxis including Bactrim double strength three days a week, to prevent gastritis Prilosec, because of the risk of deep vein thrombosis and pulmonary embolism remains on Eliquis.  For blood pressure, torsemide, Coreg and Avapro.

Physical Examination:  Blood pressure 132/87, weight 209 pounds; above baseline 202 pounds, likely due to steroids.  Alert and oriented x3.  Normal speech.  No respiratory distress.  The wife participated in this encounter.

Labs:  Chemistries from May, kidney function is normal.  A1c 6.3 because of steroid exposure.  Normal sodium and potassium.  Elevated bicarbonate likely from diuretics.  Mild anemia 13.2.  Normal white blood cells and platelets.  Normal albumin.

Assessment & Plan: Recurrence of nephrotic syndrome, biopsy proven FSGS, and preserved kidney function.  Already five months of high dose of prednisone without side effects.  There has been improvement, but no evidence of full response.  We cannot continue for a long-term on steroids, sooner or later will be side effects.  We discussed about adding a second agent as a steroid sparing medication. Alternative will include cyclosporine, tacrolimus or mycophenolate.  I think the last one will have the less side effects and we will allow us to wean him down from the steroids.
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I will recommend to start CellCept 500 mg twice a day.  If no major gastrointestinal side effects, to increase to 750 mg twice a day.  Plan will be to keep this for six months and wean off the steroids as much as possible.  Continue the same Bactrim for now, Eliquis, stomach prophylaxis for ulcers, same blood pressure medications, same full dose of Avapro, follow cell count and liver function tests with the CellCept.  Come back in the next month.
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/gg
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