

October 15, 2024

Crystal Morrisey
Fax#: 989-875-5023
RE:  Kelsey Ester
DOB:  05/18/1990
Dear Crystal:

This is a followup for Mrs. Ester with biopsy-proven primary FSGS and nephrotic syndrome.  Last visit in August 2024.  We are doing steroids.  We keep a high dose for the first eight weeks.  Has developed however symptoms related to steroids, significant weight gain, fatigue, no energy, weakness upper and lower extremities, able to walk, get out of the bed or chair; however, keeping the arms above head level becomes weak.  She does have irregular menstrual periods in relation to PCOS.  We are trying to wean as fast as possible to minimize the symptoms.  They are getting a second opinion from Cleveland Clinic this coming November 15, 2024.  The *_______* manage PCOS and problems of infertility postponed because of these issues.
Medications:  Present medications reviewed.  Prednisone presently at 30 mg to go down to 20 mg tomorrow.  We were doing weekly changes.  We will make it faster.  Remains on Prilosec because of severe heartburn and also because of the steroids, on metformin for PCOS, metoprolol, Zysal, migraine treatment with sumatriptan appears stable at baseline, remains on trazodone and Effexor.  Transition to Wellbutrin has been placed on hold.

Physical Exam:  Present weight 244 pounds, Cushingoid appearance of the face and neck.  Blood pressure 90/80 left-sided sitting position, standing 110/84 and 110/82.  Lungs are clear.  No respiratory distress.  No arrhythmia.  No carotid bruits or JVD.  Overweight of the abdomen.  Presently no edema.  No neurological deficits.
Labs:  Chemistries few days ago October.  Anemia 12.8 and elevated white blood cell count, neutrophils, lymphocyte, which is chronic.  Normal platelet count.  Normal electrolytes and acid base.  Normal creatinine kidney function.  Normal albumin and calcium.  Minor increased ALT.  Other liver function tests are normal.  Present GFR better than 60.  You have done recently an MRI of the pituitary gland and brain, which is reported as normal.
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Assessment and Plan:
1. Primary FSGS biopsy-proven.  I wonder if related to allergy shots, which were discontinued.  She did have edema and severe proteinuria.  Edema has resolved.  The proteinuria much improved as indicated above.
2. Preserved kidney function.
3. Side effects of steroids exposure.  We are trying to wean her off as fast as we can.  Most of her multiple complaints in part related to that.  I explained that the weight loss will happen once she reached a prednisone level of probably below 10 or close to 5.  It takes few weeks to few months before that weight goes away.
4. Problems of obesity, PCOS and infertility.
5. Present blood pressure in the normal low side.  No evidence of gastrointestinal or urinary losses.  No evidence of sepsis.  Clinically stable.
6. Continue present Prilosec as long as present dose of steroids is being given.  Otherwise she takes it for severe reflux.
7. All questions answered the patient and husband.  Continue to follow.
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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