

July 21, 2024

Aubree Akers, NP
Fax#:  989-875-5023

RE:  Kelsey Ester
DOB:  05/18/1990

Dear Aubree:

This is a consultation for Mrs. Ester with generalized edema anasarca and heavy proteinuria nephrotic syndrome.  Comes accompanied with husband.  This started about four to six weeks ago.  There has been extensive evaluation by yourself in emergency room and rheumatology with also negative imaging for echocardiogram, kidney ultrasound, and CT scan of abdomen and pelvis.  She was getting allergy shots for about three months before this happening, which already has been discontinued.  She has new onset hypertension.  She has been given diuretics and ACE inhibitors.  Previously taking beta-blockers for palpitations.  There has been no skin rash.  No mucosal abnormalities.  No fever.  No gross blood in the urine.  No changes in appetite.  Denies nausea or vomiting.  Denies diarrhea or bleeding.  She has chronic migraines.  She has been treated for PCOS, polycystic ovarian syndrome, for unsuccessful pregnancy with prior failed in-vitro fertilization.

Extensive review of system being done otherwise has been negative.  Some problems of feeling fatigue, no energy.  Treated for anxiety and depression.  There is no documented deep vein thrombosis or pulmonary embolism.  No angina or heart problems.  Question ASD on an echocardiogram.  No seizures.  She does have migraines.  No strokes.  No liver disease.  No anemia.  No blood transfusion.  No kidney stone.
Procedure surgeries for hysteroscopy.

Present Medications:  Vitamin D, Effexor, trazodone, sumatriptan, Prilosec, metoprolol, metformin, Bumex, lisinopril, and Xyzal.

ALLERGIES:  Side effects to cat dander, adhesive and nickel.

Social History:  No smoking or alcohol.

Family History:  No family history of kidney disease.
Physical Examination:  Weight 238 and 65 inches tall.  Blood pressure on the right-sided 136/84 and on the left-sided 130/82.  Alert and oriented x3.  No respiratory distress.  No gross skin mucosal abnormalities.  Normal eye moments and oral mucosa.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular no major abnormalities.  No ascites or tenderness.  Does have edema hands and feet.  No focal neurological deficits.
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Labs:  I review all labs.  I want to mention drug screening has been negative.  A repeat thyroid being normal.  Negative for pregnancy.  Normal troponin.  ProBNP were in the 300-500s, on diuretics back to normal.  The last time albumin was normal it was six months ago at that time normal kidneys, electrolytes, and acid base.  Since then there has been low protein, low albumin, low sodium, and preserved kidney function.  Normal glucose.  Corrected calcium still will be in the normal range.  Potassium in the low side probably from diuretics.  Liver function tests are not elevated.  There is anemia 11.4.  Normal platelet count.  A 24-hour urine collection shows 8.56 g in 24 hours.  There has been persistent 3+ protein documented within the last month previously between trace to 1+.  Testing for hepatitis B, C, and HIV negative.  Antinuclear antibody complement negative.  Testing for vasculitis and ANCA negative.  Anti-GBN negative.  Antiphospholipids negative.  CT scan of the abdomen and pelvis with contrast normal kidneys without obstruction, no lesions, and no masses.  At that time, there was small left-sided pleural effusion and some haziness on the mesentery probably from edema.  The echo with normal ejection fraction 60%, question ASD otherwise minor enlargement of both atria.  A CT scan of the brain at the time of severe hypertension in the emergency room negative.
Assessment and Plan:  The patient has nephrotic syndrome, heavy proteinuria, edema anasarca, low albumin, and preserved kidney function.  Urinalysis does not show evidence of blood.  At her age the most common reason for nephrotic syndrome will be minimal change FSGS and membranous nephropathy also in the differential.  There is no evidence for lupus like abnormalities of viral induced.  I wonder if her allergy shots, which were given about three months in a daily basis before the symptoms started, has triggered the abnormalities of minimal change of FSGS.  She needs a renal biopsy.  She is willing to proceed.  I arrange this to happen through University of Michigan, which they can do it expeditiously.  I talked to them multiple times including the nephrology attending of the renal program they arrange for Kelsey to do the biopsy Thursday per her request.  I am going to start her in the meantime on prednisone appropriate dosage, which is 60 mg.  I did not change present blood pressure medications but likely she will be able to discontinue diuretics.  I will continue the same beta-blockers and ACE inhibitors.  We will need some protection for stomach ulcers with PPIs likely she will be on steroids for 8 to 12 weeks or longer for what pneumocystis pneumonia prophylaxis will be also indicated.  Avoid antiinflammatory agents.  Side effects of medication discussed with the patient.  Side effects of nephrotic syndrome including deep vein thrombosis, pulmonary embolism, and risk of infection discussed with the patient.  As nephrotic syndrome improved, expect blood pressure to also improve.  All questions were answered.  This was a prolonged visit.
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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