

September 27, 2022
Dr. Murray
Fax#: 989-583-1914
RE:  Stanley Beckstead
DOB:  09/03/1952
Dear Dr. Murray:

Renal biopsy was done for Mr. Beckstead with rapid change of kidney function and severe nephrotic syndrome 40 g in 24 hours, negative serology.  University called findings of collapsing FSGS, which is a very aggressive disease facing dialysis in the near future.  Discussed options with the patient and wife Rhonda.  The recommendation is to use steroids.  Normally they complemented with cyclosporine or tacrolimus, but kidney function is too compromised to be able to use.  They also recommend two doses of Rituxan.  I discussed that this entity is very aggressive and despite treatment he might not recover, he might still be bound to dialysis.  Discussed the side effects of medications, not limiting to opportunistic infections, uncontrolled diabetes, hypertension, depression, gastrointestinal bleeding, ulcers, osteoporosis, gaining body fat, the infection risk with Rituxan including bacterial, viral others.  The patient wants to give himself a chance.  We are calling medications to Meyer Pharmacy.  We are going to begin prednisone 80 mg in a daily basis, prophylaxis with Prilosec 40 mg for ulcers, Fosamax 35 mg once a week for osteoporosis, Bactrim double strength three days a week Monday, Wednesday and Friday for pneumocystis pneumonia.  We will try to get approval by the insurance company for the Rituxan, weekly blood test including protein-creatinine ratio, might need dialysis in the near future as his creatinine already is at 3.8 and GFR of 16 so far sodium and potassium is normal.  Bicarbonate runs in the upper side, has nephrotic syndrome with low albumin.  There has been no anemia.  Normal calcium, minor increase of phosphorus.  We will keep you posted.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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