

December 19, 2023
Jonathan Daniels, PA
Fax#:  989-828-6853
RE:  Ethan Tinson
DOB:  03/09/1989
Dear Mr. Daniels:
This is a followup for Mr. Tinson with family history for glomerular abnormalities with biopsy-proven IgA nephropathy and secondary FSGS on a grandfather Charles Godfrey and biopsy findings of basement membrane thinning and thickening on the daughter of grandfather which is his aunt Victoria.  Comes accompanied with his wife.  Since the last visit in June, no gross hematuria, persistent discomfort on the left lumbar area.  No radiation.  No abdominal pain.  No nausea or vomiting.  No skin rash.  No joint tenderness.  No chest pain, palpitation or dyspnea.  Other review of systems is negative.  He does have esophageal reflux.  He started taking Prilosec as Pepcid did not work.

Medications:  Present medication losartan maximal dose 100 mg.  No antiinflammatory agents.  Today weight 243, previously 240.  Blood pressure 137/87 by nurse.
Physical Examination:  Noncontributory.
Labs:  There are no new chemistries.  He has 3+ blood in the urine, 1+ protein in the urine.  There has been normal kidney function close to normal or normal electrolytes.  Normal calcium.  No anemia.  Serology negative for alternative causes.
Assessment and Plan:  We have a long discussion educating the patient and wife regarding these familial abnormalities.  There is no indication for a renal biopsy, which is not going to change course of treatment.  We will monitor blood pressure, kidney function and worsening of proteinuria.  He likely has the same IgA abnormalities or being basement membranous formalities, they understand that in the case of IgA nephropathy is a slow long-term problem, 10 to 20% might reach the need for dialysis or renal transplantation.  There is very small risk of IgA transforming into a rapid glomerulonephritis, which will require a biopsy and immunosuppressant.  His chronic hematuria is associated to lumbar pain, the abnormalities of the basement membrane also called long pain syndrome causes pain and hematuria sometimes microscopic.  His condition appears to be inherited, 10% or less of IgA nephropathies are inherited.  This likely following autosomal dominant pattern.  He has two teenage kids, which as far as we know no gross hematuria or blood pressure abnormalities.  We will monitor chemistries overtime.  I encouraged them to educate themselves and read about these entities.  Plan to see them back in six months.
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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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