

January 10, 2023
Dr. Eisenmann
Fax#:  989-775-4680
RE:  Allen Slater
DOB:  05/16/1962
Dear Dr. Eisenmann:

This is a followup for Mr. Slater with biopsy-proven FSGS with recurrence, nephrotic syndrome responded very well to medications, weaning down the CellCept and steroids.  No edema.  Some foaminess of the urine.  Weight is stable.  Eating well.  No vomiting, dysphagia, diarrhea or bleeding.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system negative.  Blood pressure at home apparently 130s-140s/70s and 80s.

Medications:  Medication list reviewed.  CellCept down to 250 mg twice a day to be changed to once a day beginning on January 12th to be completely off by February 12, presently on prednisone 10 mg in a daily basis, remains on prophylaxis with Bactrim for pneumonia otherwise full dose of ARB Avapro, Coreg and Demadex.
Physical Examination:  Today blood pressure 128/82 on the right-sided.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No gross mucosal skin abnormalities.  No JVD.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No edema or neurological deficits.
Labs:  Chemistries November creatinine 1, which is normal.  24-hour urine at 1 g, anemia 12.  Normal white blood cell and platelets.  Normal albumin, electrolytes and acid base.
Assessment and Plan:
1. Biopsy-proven FSGS with episodes of recurrent nephrotic syndrome.
2. The most recent episode of nephrotic syndrome resolved.  We have intentionally going slow on the weaning process of prednisone and CellCept to hopefully decrease recurrence as indicated above he will be off the CellCept on the next month.  I am decreasing the prednisone to four days a week instead of daily.
3. Continue prophylaxis for pneumonia with Bactrim.
4. Hypertension appears to be fairly well controlled.
5. Anemia without external bleeding.  No treatment indicated.
6. Presently normal lymphocytes on a lower dose of CellCept.
7. Does not need any anticoagulation at the present level of proteinuria.
8. I will not oppose decreasing or stopping the PPIs at the present level of prednisone is decreased.
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9. Continue aggressive physical activity to help with bone density, muscle strengths and avoiding changes from steroid exposure.
10. Plan to do a new 24-hour urine collection and blood test when he discontinue the CellCept on February 12.  We will follow with you.
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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