

October 7, 2025
Mr. Brian Thwaites
Fax#: 989-291-5348
RE: Charles Stull
DOB:  09/25/1952
Dear Mr. Thwaites:

This is a followup for Charles with chronic kidney disease and membranous nephropathy.  Last visit in April.   Comes accompanied with wife.  Carotid Doppler done, I am not aware of results.  Apparently was on Afib.  He did not notice that.  Minor dyspnea.  There is nocturia but no incontinence, infection, cloudiness or blood.  No foaminess.  Minimal edema.  Denies chest pain or palpitation.  Denies purulent material.  No orthopnea or PND.  He sees Dr. Sevensma cardiology.  Review of system done.  Blood pressure 100s-110s/60s and 70s.
Medication:  Medication list reviewed.  I will highlight losartan and Demadex.  He already is anticoagulated.  He has not required beta-blockers or anti-arrhythmics.  His rate usually runs normal to low.
Physical Exam:  Present weight 227 pounds stable.  Blood pressure by nurse 129/97, pulse 81.  Lungs are clear.  Irregular rhythm.  No pericardial rub.  No gross JVD.  No gross carotid bruits.  Overweight of the abdomen, no tenderness.  No major edema.  Nonfocal.  Decreased hearing.  Normal speech.
Labs:  Chemistries in September, creatinine 2.3 still is baseline, GFR 29 stage IV.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  No anemia.  Chronically low platelets.  24-hour urine collection low level of protein 273 mg.
Assessment and Plan:
1. CKD stage IV.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Chemistries in a monthly basis.  No need for EPO treatment.  No need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.

2. Membranous nephropathy without evidence of recurrence.  This was associated to PLA-2R antibodies as well as biopsy-proven, prior Rituxan.  Last dose however is close to three years without recurrence.

3. Atrial fibrillation and history of DVT remains anticoagulated.  Probably he has a component of tachybrady as his heart rate never goes up despite no specific medications.  He follows cardiology as indicated above.  Avoid antiinflammatory agents.  Chemistries in a regular basis.  We will see him in six months.
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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/vv
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