

August 8, 2025
Dr. Gregory Page
Fax#: 616-754-3828
RE:  Steven Snyder
DOB:  08/10/1982
Dear Dr. Page:
Transfer of care for Mr. Snyder was following nephrology Grand Rapids history of membranous nephropathy associated to antibodies against PLA2R this is about three and half years ago.  Treated with Rituxan only one cycle.  Complete resolution on nephrotic syndrome and edema.  Normal kidney function.  No more presence of protein in the urine.  He has sleep apnea and CPAP machine.  Diet controlled esophageal reflux.
Review of Systems:  I did an extensive review of system and being negative.
Past Medical History:  He denies diabetes, before the nephrotic syndrome membranous there was no hypertension.  No deep vein thrombosis or pulmonary embolism.  No TIAs or stroke.  No seizures.  No heart problems.  No liver disease.  No gastrointestinal bleeding.  No blood transfusion.  No kidney stones.  No infection in the urine, cloudiness or blood.
Surgeries:  Repair of deviation septum, nose and the biopsy kidney.
Allergies:  No medication allergy.
Medications:  Losartan 50 mg and Flonase for allergies as needed.
Social History:  Denies smoking and prior drinking beer whiskey discontinued few years back.
Family History:  No family history of kidney disease.
Physical Examination:  Height 69” tall, weight 239 pounds and blood pressure 110/60 on the left-sided and 118/60 on the right.  Alert and oriented x4.  No respiratory distress.  Normal eyes, mucosal, neck, respiratory and cardiovascular.  No liver, spleen or ascites.  No edema.  Nonfocal.  There is a CT scan abdomen and pelvis no contest in March 2025.  Kidneys normal size, no obstruction.  There were incidental inflammatory changes of the omentum.
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He was having some discomfort on the left abdomen that resolved without any specific treatment.  Incidental fat containing right-sided inguinal hernia that he is not aware.  I review prior kidney ultrasound; normal size kidneys no obstruction.  No urinary retention.  The peak systolic velocity did not reach diagnostic level, which is above 200, it was 187 on the right and 153 on the left.  Review results of the renal transplant there was no chronicity.
Assessment and Plan:  Membranous nephropathy associated to antibodies against PLA2R treated with Rituxan, complete recovery.  Normal kidney function.  No proteinuria.  Normal blood pressure.  He is doing blood test and urine every six months.  Encourage physical activity for protein restriction and weight reduction.  Monitoring blood pressure at home.  There has been no diabetes or cholesterol problem.  Continue CPAP machine down the road we might be able to decrease or potentially stop losartan if there is no proteinuria and blood pressure remains stable.  There were no complications at the time of nephrotic syndrome in terms of no deep vein thrombosis or infection.  Plan to see him back in six 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.
JF/vv
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