January 24, 2013

Brian Glenn, M.D.

Re: Kim Sullivan

Dear Dr. Glenn:

This patient with nephrotic syndrome and history of minimal chain disease as well as chronic pain is evaluated in followup. The patient is still having the pain particularly in the right side and as you recall we did full workup in the past and we felt that the pain could be neurogenic rather than anything to do with the kidney. However, at this time the patient describes some puffiness around eyes on some days.

Physical Examination: Her blood pressure is 128/88. The rest of the exam is unremarkable. In particular, there is no periorbital edema. There is no lower extremity edema. Her lungs are clear.

Laboratory Evaluation: Her urine protein to creatinine ratio has increased to a level of urine protein of 35 with creatinine of 77 giving her ratio of around 0.5 compared to 0.01 in the previous visit.

Assessment and Plan: History of minimal chain disease and nephrotic syndrome. I would like to initiate steroid for this patient. I am giving her prednisone 40 mg daily for one week and this will be tapered quickly and I will reevaluate the patient in one month from now. At that point, I will like to see what is the trend of the urine protein to creatinine ratio and if it is rising we will treat the patient accordingly. Since the patient is having recurrence of her nephrotic syndrome I will give strong consideration for other immunosuppressive treatment.

Sincerely,

Ali K. Owda, M.D.
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