

October 3, 2023
Mr. Brian Thwaites
Fax#:  989-291-5348
RE:  Charles Stull
DOB:  09/25/1952
Dear Mr. Thwaites:

This is a followup for Charles with recurrence of membranous nephropathy biopsy proven as well as positive antibodies to PLA-2R, in May we given Rituxan, significant improvement of renal failure as well as nephrotic syndrome from around 8 mg down to 2.5, we are planning to do every six months Rituxan for the next two years.  Comes accompanied with wife since the last visit in July.  Extensive review of systems is negative.  No gross edema.  Urine without any gross cloudiness.  No infection. No chest pain, palpitations or dyspnea.  Other review of system is negative.  Blood pressure at home in the 110s-120s/60s, weight around 221 to 224, over the last one year significant weight gain.
Medications:  Medication list reviewed.  Remains on diuretics Demadex and potassium replacement, on losartan.  No antiinflammatory agents.

Physical Examination:  Present weight 226, blood pressure 134/62.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No evidence of atrial fibrillation.  Overweight of the abdomen.  No ascites.  No edema.  No neurological problems.
Labs:  Most recent chemistries September, creatinine 2.7 at the time of recurrence in April was 3.5.  Normal sodium, potassium and mild metabolic acidosis.  Present GFR 24 stage IV.  Normal calcium and phosphorus, 24-hour 2.4 g of protein.  Anemia 11.4.

Assessment and Plan:  Membranous nephropathy biopsy proven, positive serology with recurrence, increase of nephrotic syndrome and renal failure that has responded very well to Rituxan.  Plan to consolidate treatment every six months for the next two years, as presently not nephrotic range.  No indication for anticoagulation.  Continue physical activity and weight reduction.  Tolerating ARB losartan, Demadex, prior atrial fibrillation but appears to be in regular rhythm.  There is anemia, but does not require treatment.  We do EPO for hemoglobin less than 10.
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Chronic back pain, no antiinflammatory agents.  We should continue antibiotic prophylaxis or pneumocystis pneumonia at least the first three months post Rituxan.  Next dose will be December, so will plan to do that until probably early March.  I will see him back in the next six months.  All questions answered.
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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