

June 14, 2022

Dr. Eisenmann
Fax#: 989–775-4680
RE: Allen Slater
DOB:  05/16/1962
Dear Dr. Eisenmann:

This is a followup for Mr. Slater with recurrent nephrotic syndrome from biopsy-proven FSGS.  Last visit was in May.  We offer an in person visit, but he prefers to do a phone one.  Wife participated of this encounter.  We are doing prednisone and recently added CellCept to minimize the steroid exposure.  Edema has improved.  Less foaminess of the urine.  Tolerating CellCept without vomiting, abdominal pain, gas or diarrhea.  No bleeding.  Still drinking beer two to three times a week.  Denies smoking.  Denies chest pain, palpitation, dyspnea, cough or sputum production.  No orthopnea or PND.  No bleeding.  Review of system is negative.

Medications: Medication list review.  Present prednisone 40 mg, CellCept 750 mg twice a day, on antibiotic prophylaxis for pneumonia Bactrim, on prophylaxis for gastrointestinal ulcer bleeding, Prilosec blood pressure Demadex, Coreg and Avapro, cholesterol treatment and anticoagulated Eliquis.
Physical Examination: Blood pressure at home 105/71.

Labs: Chemistries - normal kidney function, normal potassium, upper normal bicarbonate, albumin back to normal, normal calcium and phosphorus, liver function test not elevated, normal white blood cell and platelets, no gross anemia 13.3, and protein in the urine is improved presently 2.9 g, he was running around 11 and 12.

Assessment and Plan:
1. Nephrotic syndrome recurrence with biopsy-proven FSGS.
2. Preserved kidney function.
3. On prednisone exposure already five to six months.  CellCept was added trying to decrease prednisone if possible, clinically appears to be improving.
4. Severe proteinuria improving.
5. Prophylaxis for pneumonia.
6. Prophylaxis for gastrointestinal bleeding.
7. He was on anticoagulation because of prior high proteinuria, but at this moment is improved I think it is safe to stop the Eliquis.  Continue chemistries every two months and continue monthly 24-hour urine collection.  If possible I would like to see him in person and come back in the next six weeks.  We will try to decrease prednisone in the near future.
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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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