

January 12, 2026
Dr. Kurt Anderson
Fax#:  989-817-4601
RE:  Bernard Baldwin
DOB:  06/09/1939
Dear Kurt:
This is a followup for Mr. Baldwin with recurrence of minimal change nephropathy biopsy proven.  Last visit in May.  Edema developed suddenly typical for his condition.  We started prednisone 60 mg on December 19, with prophylaxis Protonix 40 mg.  A 24-hour urine collection was 30 g. Within 7-10 days, the edema resolved.  He is tolerating the steroids.  No epigastric discomfort, nausea, vomiting, diarrhea or bleeding.  Good urine output.  Less foaminess.  No skin rash.  Denies chest pain, palpitations or dyspnea.  Makes him a little bit insomniac, but not severe.  Has taken few Tums not on a regular basis.
Review of Systems:  Extensive review of systems being negative.
Medications:  I will highlight the prednisone, Protonix and Bactrim new medications; otherwise, already taking for arrhythmia sotalol, cholesterol management and Flomax for prostate abnormalities.
Physical Examination:  Weight is 164 pounds and blood pressure is 125/67 by nurse.  Very nice.  Normal speech.  No facial asymmetry.  No respiratory distress.  No edema.  Lungs are clear.  No arrhythmia.  No ascites or tenderness.  Nonfocal.  Minor decreased hearing.
Labs:  Chemistries: Previously, normal electrolytes and acid base.  Normal calcium and phosphorus.  Baseline creatinine is 1.2 to 1.4 and the last one 1.27.
Assessment and Plan:  Minimal change nephropathy recurrence after two years.  He responds very nicely to steroids, however, full dose needs to be kept for 2-3 months before starting slow weaning off process.  On January 19, a month since treatment, we will do a protein to creatinine ratio in the urine and on February 19, a new 24-hour urine collection.  Monitor chemistries as he has chronic kidney disease, not related to minimal change.  No side effects for steroids.  Prophylaxis for gastrointestinal bleeding.  Prophylaxis for pneumocystis pneumonia.  Keep physical activity. Monitor for side effects. This is considered primary.  No evidence of secondary reason for the minimal change; for example; lymphoma and other conditions.  Continue to follow.
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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/gg
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