

June 22, 2026
Dr. Angela Jensen
Fax#:  989-463-9360
RE:  Michael Pasche
DOB:  04/08/1956
Dear Angela:
This is a followup for Mr. Pasche with right-sided nephrectomy because of cancer and recent change of kidney function associated to active hepatitis C.  Biopsy findings suggestive of cryoglobulin on the kidneys.  Creatinine change from around 1.6 and 1.7 to present levels.  Completed antiviral.  It is my understanding good response.  Hepatitis C suppressed.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic frequency and urgency.  No infection, cloudiness, blood or incontinence.  Stable edema.  No ulcers.  Admits not following restricted salt diet.  He denies chest pain, palpitation, dyspnea, orthopnea or PND.  He states blood pressure at home is running high, diastolic in the 90s and 100s.
Medications:  I reviewed medications Norvasc, metoprolol and HCTZ.
Physical Examination:  Today blood pressure was 129/89.  I did notice irregular rhythm atrial fibrillation rate in the 90s and lower 100s.  Lungs were clear.  No pleural effusion.  No pericardial rub.  No gross ascites.  Stable edema.
Labs:  Chemistries, creatinine from a peak around 3.1 appears stabilizing around 2.5 and 2.6, however, it has not returned to baseline.  Present GFR will be 25 stage IV.  Minor low sodium.  Normal potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal glucose.  Prior anemia around 12.2.
Assessment and Plan:  Cryoglobulinemia likely induced by hepatitis C with progressive renal failure.  Completed antiviral treatment.  Kidney function appears to be stabilizing.  The renal response is a delayed one it takes sometimes months or years to resolve even when the response to antiviral hepatitis C is complete.  He has received Rituxan and prednisone.  He has no symptoms of uremia, encephalopathy or pericarditis.  He has only one kidney without evidence of renal artery stenosis.  Anemia has not required EPO treatment.  No need for phosphorus binders.
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Other chemistries are stable.  Review the renal pathology with already extensive fibrosis glomerular arterial tubular interstitial that of course cannot go back to normal.  Discussed the new findings of irregularly regular rhythm probably atrial fibrillation.  He is agreeable to have an EKG done right now, this was done confirming the diagnosis he was evaluated in the emergency room.  They asked for my advice for anticoagulation I agree with Eliquis.  They were concerns for other issues.  I advised no exposure to IV contrast.  High risk for IV contrast nephrotoxicity.  When I saw him just few hours ago, he was not having any respiratory symptoms.  He has been evaluated in the emergency room.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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