

October 6, 2022
Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Dean Gluch
DOB:  10/09/1977

Dear Jon:

This is a followup for Mr. Gluch who has membranous nephropathy biopsy-proven associated antibodies to PLA-2R, treated with prednisone, cyclophosphamide and later on with Rituxan with presently complete response.  Offered him in-person visit.  He did the videoconference.  Last visit in April.  All review of systems is negative.  No edema or foaminess of the urine.  No skin rash or bruises.  No joint pain.  Denies chest pain, palpitation or dyspnea.  No problems with bowel movements.  He is going to be tested for sleep apnea.  He wakes up at night sometimes catching for air, but there is no regurgitation or strider.  He does have reflux for what he takes medications Pepcid and avoiding certain meals and keeping the head of the bed elevated.
Physical Examination:  Otherwise he looks awake, alert and oriented x3.  Normal speech.  No respiratory distress.  Blood pressure at home 123/86 with a weight of 233.
Labs:  All chemistries looks normal, the antibody for membranous nephropathy remains suppressed, the 24-hour urine collection close to normal at 190 mg.

Assessment and Plan:  Membranous nephropathy biopsy-proven associated to PLA-2R on presentation treated with prednisone cyclophosphamide, this was 2018 with recurrence in 2021 requiring Rituxan, remains in remission longer than a year.  Continue every six months testing of the membranous serology as well as 24-hour urine collection.  Come back in six months.  All questions answered.

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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