

August 12, 2024

Dr. Moutsatson
Fax#: 989-953-5153
RE: Kelly Morley
DOB:  01/21/1950
Dear. Dr. Moutsatson:

This is a followup for Mr. Morley.  We did a renal biopsy because of proteinuria and progressive renal failure.  Biopsy findings of membranous glomerulopathy immune mediated on the background of moderate to severe arteriolosclerosis with a 30% glomerular obsolescence as well as tubular atrophy, interstitial fibrosis and chronic interstitial inflammation.  He follows with Dr. Sahay for monoclonal gammopathy associated to monoclonal B-cell lymphocytosis on bone marrow.  No formal diagnosis of plasma cell malignancy with the consent of Dr. Sahay we did Rituxan in July two doses two weeks apart without any side effects and he is on pneumonia prophylaxis with Bactrim three days a week, also placed on Mounjaro 20 pounds weight loss.  No major gastrointestinal side effects, very minor.  Denies vomiting, diarrhea, bleeding or changes in urination.  Presently no edema, claudication or discolor of the toes.  He has chronic atrial fibrillation, but no chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.
Medications: Medication list reviewed.  For blood pressure and rate control on Cardizem.  Anticoagulated with Coumadin.  Diabetes management including Mounjaro.
Physical Exam:  Weight 222 pounds.  Blood pressure 110/67 by nurse.  Lungs are clear.  No respiratory distress.  Atrial fibrillation rate less than 90.  No pericardial rub or ascites.  No major edema and nonfocal deficits.
In July of at the time of Rituxan and steroids, white blood cell currently elevated with predominance of neutrophils and low lymphocytes.  This is effect of medications with anemia 10.8.  There is normal electrolytes, mild metabolic acidosis at 20.
Labs:  GFR of 21 with a creatinine of 3.  Normal phosphorus and calcium.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis and he has not had any symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Membranous nephropathy as well as chronic changes as indicated above.  Plan for every six months Rituxan as long as no side effects.  The most important one is secondary infections.  We mentioned Bactrim to prevent pneumocystis pneumonia.

3. B-cell acidosis with monoclonal gammopathy, which likely is related to membranous nephropathy, which is immune deposit disease to follow with Dr. Sahay to assess if he will require any specific treatment for that process as that might make a difference with the expression of membranous nephropathy.  He has an appointment with Dr. Sahay in October.  All other chemistries are stable.  Continue monthly blood test.  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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