

April 3, 2024
Dr. Brian Thwaites
Fax#:  989-291-5348
RE:  Charles Stull
DOB:  09/25/1952
Dear Mr. Thwaites:

This is a followup for Charles who has history of recurrent membranous nephropathy, documented by biopsy as well as positive antibodies to PLA-2R.  He is on Rituxan.  Last visit in October.  Since that time he developed left-sided deep vein thrombosis for what he was admitted to Grand Rapids given anticoagulation with Eliquis.  He and wife are not aware of pulmonary emboli.  Edema for the most part has resolved and he wears compression stockings.  He is tolerating medication without bleeding.  I did an extensive review of systems being negative.  The last dose of Rituxan was around February.  His blood pressure at home in the 120s-130s/60s.
Medications:  Medication list is reviewed.  Presently on losartan, Demadex and potassium, remains prophylaxis Bactrim three days a week because of exposure to Rituxan and now Eliquis.

Physical Examination:  Weight 225 stable, blood pressure here was in the 150s/80s, by nurse 169/81.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No major edema, wears compression stockings, nonfocal deficits.
Labs:  Most recent chemistries on March 29, 2024.  Creatinine at 2.33, which is baseline, representing a GFR of 29 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 12.2 stable.  The last testing serology for membranous from November was negative and the last 24-hour urine collection in November was 1.3 g in 24 hours.
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Assessment and Plan:
1. Membranous nephropathy, documented by biopsy and serology recurrent for what he is back on Rituxan.  We are doing that every six months, plan to do it at least for two years.
2. CKD stage IV clinically stable.
3. Blood pressure at home well controlled, continue present regimen.
4. Anemia without external bleeding.  No indication for EPO.
5. Normal electrolytes and acid base.
6. Normal calcium and phosphorus.  No need for binders.
7. Normal nutrition.
8. New deep vein thrombosis anticoagulated.  I want to mention that this is not associated to membranous nephropathy, when this happened he was not on nephrotic syndrome or heavy proteinuria.
9. There are plans to repeat a CT scan and potential EGD for findings in February of a question abnormality on the stomach, question a mass.
10. He brought an article from 2022 from the clinical journal of the American Society of Nephrology where they studied the occupational exposure and the association to membranous nephropathy that study shows that comparing to normal people exposed to organ solvents as well as asbestos has high risk.  His service on the army on the aviation branch for 30-35 years and was exposed to solvents and that potentially is a risk factor for his disease so we are appealing to the government to consider that disability associated to his service, which is documented with this article as indicated above.  Signed appropriate papers.  Plan to see him back in the next six months.  Continue present treatment.
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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