

June 9, 2026
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Charles Stull
DOB:  09/25/1952
Dear Mr. Thwaites:

This is a followup for Mr. Stull with membranous nephropathy with positive antibodies for PLA2 receptor.  Last visit in October.  Worsening of proteinuria, did not reach nephrotic syndrome with persistent positivity for the antibody.  Restarted Rituxan in March.  Proteinuria already improving.  Weight at home around 225-227 pounds.  Blood pressure normal to low without symptoms.  Atrial fibrillation, which is permanent; a monitor two weeks confirms that. Involved in a vehicle accident T-bone.  No loss of consciousness.  Negative workup in the emergency room.  No intracranial bleeding given that he takes anticoagulation.  There is however decreased hearing on the left side and persistent tinnitus for what he is going to see ENT.  No vertigo.  Presently, no edema.
Review of Systems:  Extensive review of systems is negative.
Medications:  Torsemide discontinued by cardiology.  He is still taking potassium that needs to be stopped, tolerating losartan low dose 25 mg three days a week, cholesterol management and Eliquis.
Physical Examination:  Blood pressure at home 90s-100s/70s and pulse under 90.
Reviewed notes from Dr. Sevensma, cardiology, from June 1.  Management of diastolic congestive heart failure.  Plans for cardioversion later this month.  No beta-blockers or rate control because he has bradycardia because of his advanced renal failure, also not on SGLT2 inhibitor.  Carotid artery disease is less than 50%, does not require intervention besides cholesterol management.  Continue anticoagulation.  Today, blood pressure has been in the 120s/90s.  Alert and oriented x4.  Lungs are clear.  Atrial fibrillation, rate is in the 70s-80s.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No major edema.  Nonfocal.
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Labs:  Most recent chemistries; 24-hour urine collection improved to 700 mg, creatinine 2.4 representing a GFR of 28 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  No anemia.  There are low platelets, which is mild.  The antibody to PLA2R was positive more than 19, it was 20, he received Rituxan 1 g two doses two weeks apart in March 2026.

Assessment and Plan:  Membranous nephropathy associated to PLA2R antibodies and recurrence of proteinuria although there was no nephrotic syndrome.  Normal albumin and no edema.  However, high risk of symptomatic for what we restarted Rituxan treatment every six months.  Plan to do it for the next two years.  He understands the side effects of infection.  Discontinue potassium as he is off diuretics.  Continue same ARB losartan.  Management of other comorbidities as indicated above.  Chemistries on a regular basis.  All issues discussed at length.  Wife was present.
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/gg
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