

August 16, 2022

Dr. Eisemmann

Fax#: 989-775-4680

RE:  Allan Slater

DOB:  05/16/1962

Dear Dr. Eisemmann:

This is a followup for Mr. Slater who has recurrence of nephrotic syndrome with biopsy-proven FSGS.  Last visit in June.  In this opportunity comes in person with wife.  This last flare-up started in November 22 g.  He has been treated with prednisone.  It took longer to improve and we have added CellCept as a way to minimize steroids.  He has no side effects in terms of weight gaining.  No localized bone or joint pain.  No vomiting, dysphagia, diarrhea or bleeding.  The foaminess of the urine is improved.  Good amount of urine. No edema.  Presently no chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems is negative.

He does drink alcohol and smoke.

Medications: Medication list reviewed.  I will highlight the Avapro, Coreg, prednisone, CellCept and has been on Eliquis for thromboembolism prophylaxis and Bactrim for pneumonia prophylaxis, on Prilosec for the steroids.  He is not on bone protection.

Physical Exam:  Today blood pressure 130/80.  He is alert and oriented x3.  No respiratory distress.  No skin or mucosal abnormalities.  Respiratory and cardiovascular distant breath sounds, but no consolidation, pleural effusion, or arrhythmia.  No obesity of the abdomen or ascites.  Today no edema.

Labs:  The most recent chemistries from August normal kidney function.  Normal sodium and potassium.  Bicarbonate in the upper side.  Normal albumin.  Mild anemia 12.7 and normal white blood cell and platelets.  A 24-hour urine collection down to 1.7 g and in November 22 g.

Assessment and Plan:
1. Biopsy-proven FSGS.

2. Recurrence of nephrotic syndrome as indicated above November with improvement with steroids and CellCept although it took longer than expected.
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3. We need to cut on prednisone as much as we can.  He is on 40 mg.  I am going to decrease to 40 mg Monday, Wednesday and Friday and 20 mg the other four days for two weeks after that everyday 20 mg for another two weeks after than alternating 20 and 10 mg for another two weeks and then decrease to 10 mg in a daily basis.  At that time I will see him again.  We will continue the same CellCept although we might need to adjust it down as the lymphocytes are running in the low side presently 380 although total white blood cell count remains normal because of the presence of steroids with increase of neutrophils.

4. Anemia.  Does not require treatment.  No external bleeding.

5. Trying to minimize smoking and alcohol.

6. Discontinue anticoagulation as present level of proteinuria is not at risk for thromboembolism.

7. Same stomach protection for gastritis ulcer.

8. Same pneumocystis pneumonia protection.

9. Continue to monitor hypertension.  Come back on the next two months.

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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