

August 20, 2024

Aubree Akers, NP
Fax#: 989-875-5023
RE: Kelsey Ester
DOB:  05/18/1990
Dear Aubree:

This is a followup for Mrs. Ester presented with nephrotic syndrome, edema, and heavy proteinuria.  Renal biopsy was done at University of Michigan evidence of primary FSGS, started on prednisone 60 mg in a daily basis.  At the beginning for some reason she was taking it divided doses and that was caused significant insomnia.  This has been corrected to once a day.  She is close to four weeks of treatment, edema improved.  Proteinuria has decreased from 8000 to 1000.  Minimal change of weight.  No thrush.  No nausea, vomiting, or epigastric discomfort.  No gastrointestinal bleeding.  Denies skin rash or joint tenderness.  Denies chest pain, palpitation or increase of dyspnea.  She is receiving also Prilosec to protect for ulcers and Bactrim to protect from opportunistic infection pneumonia.  She remains on antidepressants and metformin for PCOS.  No antiinflammatory agents.  Other review of systems is negative.
Physical Exam:  Present weight 240 pounds.  Blood pressure 124/80.  No skin or mucosal abnormalities.  Alert and oriented x3.  No respiratory distress.  No arrhythmia or pericardial rub.  Minimal edema.
Labs:  Chemistry shows, normal glucose, fasting an A1c, minor increase of white blood cell and neutrophils from steroids, mild anemia 11.7.  Normal platelet count.  Normal kidney function.  Albumin remains low at 3.  Normal potassium and acid base.  Normal calcium and phosphorus.
Assessment and Plan:  Primary FSGS question triggered by allergic shot medications, presently off, responding to steroids.  FSGS in adults has a response rate around 75 to 80%.  Sometimes it takes two to three months before you see the maximal effect.  She is responding very well.  I will keep her at this dose another two to three weeks and then start weaning down.  Continue prophylaxis for pneumocystis pneumonia.  Monitor side effects.  Present blood pressure is stable.  No problems of glucose.  Continue management of PCOS of course at this moment is not time to pursue pregnancy because of the associated risk.  Plan to see her back in the next 6 to 8 weeks.  We will keep adjusting medications based on response.  Next blood test to be done in three weeks including a 24-hour urine collection.
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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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