

May 20, 2024
Dr. Angela Jensen
Fax#:  989-583-1914
RE:  Daniel Cooper
DOB:  06/28/1981
Dear Angela:

This is a followup for Mr. Cooper who has history of nephrotic syndrome since age 4 for what he takes steroids and diuretics as needed.  Since the last visit in March he underwent an EGD because of symptoms of esophageal reflux, abdominal pain eventually gallbladder removed with evidence of inflammatory changes and stones.  No malignancy.  EGD benign and mucosal abnormalities.

Back in February, there was a very low albumin.  He is known to have nephrotic range proteinuria, a prior collection close to 3.5 g.  He was concerned about this followup thinking that there was many things wrong.  There was a misunderstanding that we were trying to do serology because of the low albumin to see if there is any new entity to be assessed.  He complains of severe back pain and is still using ibuprofen.  The EGD and gallbladder surgery has not helped.  He blames this to a prior injury, a muscle relaxant has not worked.  He takes ibuprofen may be one or two in a daily basis.  He has problems of hard of hearing and insomnia.  Other review of systems is negative.

Medications:  Present medications Lipitor, Uloric and ibuprofen, has not need colchicine for gout and presently off prednisone and Lasix.
Physical Examination:  Present weight 176 and blood pressure today was 132/80 on the right-sided.  Lungs are clear.  No pleural effusion or consolidation.  No arrhythmia or pericardial rub.  No abdominal distention.  Minimal edema.
Labs:  Recent chemistries antinuclear antibody negative.  No monoclonal protein.  Testing for membranous nephropathy negative.  Complements normal.  Testing for hepatitis B and C were negative.  Testing for rheumatoid factor and HIV negative.  Albumin runs low presently at 2.4 with normal creatinine 0.53.
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Assessment and Plan:  He has nephrotic syndrome long-standing since age 4, treated as minimal change versus steroid responsive FSGS.  No biopsy has been done.  He has preserved kidney function for the most part close to normal blood pressure.  Serology has been negative.  He is happy the way that he has been controlling his symptoms of edema with the use of prednisone in a weekly basis probably once every six months and the use of diuretics also at that time probably no more than a week.  I will continue his regimen alternative a full treatment with high dose of steroids for 8 to 12 weeks could be done however concerned about the side effects, potential need to do us alternative agents as a way to spare steroids.  He understands the risk of nephrotic syndrome including deep vein thrombosis or pulmonary embolism.  At this moment he wants to proceed with off and on the use of prednisone as he has been doing for the last 30 years or longer.  I would like him when he takes those prednisone to do a protein to creatinine ratio before and after to give us an idea how sensitive or not is.  I mentioned that there is nothing that is at this moment compromising the function of his kidneys as he was very concerned.  We will continue educating and follow overtime.  This is not the normal way that we treat nephrotic syndrome, but given that he has been facing this for a long time and he is being stable the way that he adjusts his prednisone and diuretics.  I am going to let him do this for the time being.  If a major change of edema, he needs to notify me and I will try to do the normal way of treatment nephrotic syndrome.  All issues discussed with the patient and wife.
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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