

January 6, 2022
Mr. Brian Thwaites
Fax#:  989-291-5348
RE:  Charles Stull
DOB:  09/25/1952
Dear Mr. Thwaites:

This is a followup for Mr. Stull who has membranous nephropathy biopsy-proven as well as positive serology for PLA2R, prior treatment with cyclophosphamide and prednisone six months with recurrence of heavy proteinuria for what we did Rituxan, proteinuria appears to be improving from 15 g a day to 9 g which still is significant.  He has drop of one of his foot and numbness without pain, not compromise bowel or urine emptying so a neurosurgeon there is radiculopathy L4-L5, they are talking about surgery, but he is not interested.  Enjoying his meals.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Urine without infection, cloudiness or blood.  Presently no edema.  Denies chest pain, palpitation or dyspnea.  Prior rash completely resolved, was on a short dose of steroids.

Medications:  Medication list is reviewed.  I am keeping him on Bactrim three days a week for pneumonia prophylaxis given the Rituxan, otherwise full dose of losartan, on Demadex, potassium replacement, Norvasc, cholesterol treatment, anticoagulation with Eliquis for the same reason to prevent thromboembolism.

Physical Examination:  The teleconference with the participation of wife he looks comfortable, awake, alert, and oriented x3.  Answered all questions appropriately.  Good nutrition.  No respiratory distress.  Normal speech.  Blood pressure 105/58.

Labs:  Chemistries December, creatinine shows significant improvement presently down to 2.1, few months back running up to 5, 9.3 g in 24 hours, anemia 10.6.  Normal white blood cell and low platelet count, which is minor, lymphocytes low, low protein from nephrotic syndrome, corrected calcium normal, phosphorus normal.  Present GFR 39.  Sodium, potassium and acid base normal.
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Assessment and Plan:
1. Membranous nephropathy biopsy-proven with positive antibodies for PLA2R on blood test, six months of cyclophosphamide prednisone, now on Rituxan, response sometimes takes six months or longer.  He still has improvement of proteinuria, but he will not be classified as a response, partial is defined less than 3.5 g and at least 50% reduction of proteinuria he has not reached that level yet.  At the same time kidney function looks improved.

2. Thromboembolism prophylaxis.

3. Prophylaxis for opportunistic pneumonia.

4. Nephrotic syndrome presently well controlled on diet and diuretics.

5. Blood pressure well controlled probably in the low side but not symptomatic.  Medications as indicated above.

6. Prior complications of viral keratitis in relation to immunosuppressants improved.  No compromise of eyesight.

7. Radiculopathy L4-L5 with foot drop and numbness, at this moment he is not interested on surgery.  If he develops surgery, we will discuss with the surgeon because of risk of DVT and pulmonary embolism in relation to his still active nephrotic range proteinuria and syndrome.

8. Vitamin D deficiency which likely represents nephrotic syndrome.

9. Hyperlipidemia on treatment.

10. Continual chemistries in a regular basis.  We are just changing to every two weeks and probably we will change it to once a month once he shows me stable numbers.  Continue monthly urinary collection.  We will see him in the next 2 to 3 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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