

March 25, 2024
Angela Jensen, NP
Fax#:  989-583-1914

RE:  Daniel T. Cooper
DOB:  06/28/1981
Dear Ms. Johnson:

This is a followup visit for Mr. Cooper who was seen in consultation on July 21, 2023, for nephrotic syndrome, which he has had since he was four years old.  He used to go to the University of Michigan until he was in his 20s and then did not actually follow with a nephrologist for many years after that and he reestablished with this practice last year.  When he gets flare-ups he uses prednisone generally 20 mg daily for up to a week and that does reverse the proteinuria and improve his blood albumin levels and he uses furosemide 20 mg daily when the edema occurs.  He also suffers from gout and uses colchicine as needed for gout flare-ups.  He does use ibuprofen as needed for pain back pain especially but not regularly.  He was asking for refill for his prednisone which we will send to the Meyer Pharmacy in Mount Pleasant and he also was wondering if there was any prescription protein powder.  I am not sure if there is a protein powder which would be available, but we will check into that.  At this point he buys whey protein and uses that daily in order to maintain adequate albumin levels.  No hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudy, foaminess or blood and no current edema.
Medications:  In addition to the Lasix, prednisone and ibuprofen and colchicine, he also uses Lipitor 20 mg daily.
Physical Examination:  Weight is 181 pounds, pulse is 78, and blood pressure left arm sitting large adult cuff is 126/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No peripheral edema.

Labs:  Most recent lab studies were done 02/16/2024.  Creatinine is 1.01 with estimated GFR of greater than 60, corrected calcium 9.4, the albumin is low at 1.8, phosphorus 6.6, hemoglobin is 14.5, white count was 12.3, platelets are normal, sodium 131, potassium 4.2 and carbon dioxide 27.
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Assessment and Plan:
1. Nephrotic syndrome with low protein and low albumin levels.  Normal renal function and no current proteinuria.

2. Gout, no current exacerbation.  We will refill his prednisone 20 mg daily, which he uses that as directed.  We will investigate whether there is any type of prescription protein powder, but I suspect he will have to continue to use the over-the-counter whey protein he has been using daily and he will have labs done annually and will have a followup visit with this practice 9 to 12 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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