

January 4, 2021
Dr. Laynes
Fax#: 989–779-7100
RE: Bonnie Young
DOB:  03/27/1942
Dear Dr. Laynes:

We arranged for a renal biopsy for Mrs. Young because of the progressive renal failure and nephrotic syndrome.  As you have received already my consultation from December 28, 2020, she does have a biopsy proven fibrillary glomerulonephritis was followed at University of Michigan at that time kidney function was normal 2018, they treated with Rituxan two doses because of the proteinuria.  There was belief a good response of the proteinuria although reviewing record shows that there was a still presence of protein at that point in time.  University released her back to Dr. Raza nephrology in the area, but he already left at that point in time.  The biopsy was done at Mid Michigan in Midland.  I talked with the interventional radiologist.  I have talked to the patient many times and also to renal pathologist today.  Pathology told me that the biopsy shows extensive chronic changes on the glomeruli, the tubular dysfunction damage, interstitial fibrosis, there were no cresents.  There is a large filtering protein causing damage into the tubular epithelial.  At this level of kidney abnormalities unfortunately is not treatable.  The risk/benefit from immunosuppressants will be against the patient with high risk of complications including infection and death.  I talked to Bonnie this afternoon, I explained about these findings.  We will monitor chemistries in a monthly basis.  Presently, she does not have any symptoms of uremia or encephalopathy nothing to suggest chest pain or pericarditis.  Unfortunately still smoking, has a chronic cough, minor dyspnea but no orthopena or PND.  She underwent EGD and colonoscopy today because of iron deficiency anemia for what she can tell me there was nothing major.  She is willing to do blood test for me in a monthly basis beginning middle of January.  She understands that is potentially facing dialysis for that we are going to start educating her about the meaning of advanced renal failure, the options of home CAPD, home hemodialysis, in-center hemodialysis, the need for an AV fistula.  We will adjust medications for anemia treatment, iron replacement, phosphorus binders, nutritional support and treatment of secondary hyperparathyroidism according chemistries.  All questions were answered.  I will see her again in about a month.
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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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