

July 5, 2023
Dr. Brian Thwaites
Fax#:  989-291-5348
RE:  Charles Stull
DOB:  09/25/1952
Dear Mr. Thwaites:

This is a followup for Charles who has recurrence of membranous nephropathy biopsy proven with serology positive for PLA2R antibodies, requiring restarting of Rituxan two doses two weeks apart with the last dose be given on June 30, and planning to keep these every six months for the next two years.  We are going to recheck chemistries and a new collection of urine to decide if we need to add also steroid immunosuppressant. Comes accompanied with wife, feeling well.  He has no symptoms.  Denies nausea, vomiting, diarrhea, bleeding.  There is foaminess of the urine, but no cloudiness or blood.  Presently, no major edema, no claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.  His weight at home appears stable.  Blood pressure at home in the 110s-120s/60s and 70s.  As indicated above, negative physical exam, no respiratory distress.  No consolidation or pleural effusion.  No arrhythmia.  No ascites, tenderness or masses.  No gross edema.

Medications:  Medication list is reviewed on pneumonia prophylaxis with Bactrim, which is three days a week, taking losartan, Demadex, potassium replacement, has not required anticoagulation, has proteinuria less than 8 g, otherwise cholesterol treatment.
Physical Examination:  Today, blood pressure 126/70.  Alert and oriented x3.
Labs:  Chemistries: Creatinine presently 3.1; in the recent past, between 2.5 and 3.  Normal sodium and potassium. Mild metabolic acidosis 22.  Most recent albumin is normal.  Calcium normal.  Present GFR of 25 stage IV.  The most recent urinary collection 4.7 g; previously 8.1 g, the antibody to PLA2R elevated at 197; consider normal less than 14, anemia of 11.3 with normal white blood cells and platelets.
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Assessment and Plan:  Recurrence of membranous nephropathy, severe proteinuria, restarted Rituxan, already shows improvement of the degree of proteinuria from 8 g to 4 g. Off the Eliquis; at this level of proteinuria, risk of thromboembolism is less.  Continue prophylaxis for pneumonia.  Continue present regimen of cholesterol treatment, ARB losartan and Demadex.  No symptoms of uremia, encephalopathy.  Monitor chemistries. Plan: Rituxan every six months for the next 2-3 years. Prior atrial fibrillation, appears to be in sinus rhythm.  There has been no need for EPO treatment.  Chemistries on a regular basis.  Come back in the next 3-4 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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