

September 2, 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 with biopsy-proven membranous nephropathy with positive serology for PLA-2R.  Comes in person with wife.  Has completed treatment of cyclophosphamide, prednisone and Rituxan.  Last visit in May.  No increase edema.  Resistant foaminess of the urine but no cloudiness or blood.  No frequency, urgency or dysuria.  Has not seen urology, has chronic microscopic hematuria probably not related to membranous.  There is constipation, but no bleeding, no vomiting.  No abdominal pain or back pain.  Stable weight.  Physically active.  Denies chest pain, palpitation or increase of dyspnea.  No claudication symptoms.  No major edema.  Blood pressure at home in the 130s/70s.  Some tenderness on the left breast area to discuss this with you.  They have noticed also some changes on the voice like when he tries to sing voice gets tired.
Medications:  Medication list is reviewed.  I am going to highlight the Demadex, losartan, potassium, remains on Eliquis.  No antiinflammatory agents.
Physical Examination:  Today weight 210, blood pressure 139/74.  No skin or mucosal abnormalities.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No edema or neurological deficits.
Labs:  Most recent chemistries few days ago August 29, anemia 11.1.  Normal white blood cell and platelets.  Creatinine 2.55, which is baseline for him for a GFR of 27 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Vitamin D on replacement up to 93.
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Assessment and Plan:
1. CKD stage IV, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Biopsy-proven membranous nephropathy with positive serology for PLA-2R.
3. Completed treatment cyclophosphamide, prednisone, Rituxan for six months.  Treatment was completed about 10 months ago.  No evidence of recurrence, level of PLA-2R remains undetected.  He has persistent proteinuria, but that goes with fibrosis and healing of the membranous.  Kidney function is stable.  Blood pressure is stable.  Continue full dose of losartan.  He already is off Bactrim.
4. History of paroxysmal atrial fibrillation appears in sinus rhythm, already for a long period of time.  Consider discontinue anticoagulation.
5. Anemia in relation to renal failure, Aranesp to keep hemoglobin above 10.
Comments:  The patient and wife understand that membranous can return.  He understands that there will be some degree of proteinuria because of a scar tissue comparing to the peak of his nephrotic syndrome when he was 22 grams.  The most 24-hour urine collection was 2.7 grams.  He will continue chemistries in a monthly basis.  He will do a new 24-hour urine collection by January and I will see him with results.
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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