

September 9, 2024

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

This is a followup for Charles with history of membranous nephropathy, prior treatment with Rituxan.  Biopsy-proven as well as positive antibodies for PLA2R.  It is already more than a year and half.  Since Rituxan without evidence of recurrence.  Comes accompanied with wife.  No edema.  No foaminess of the urine.  No nausea, vomiting, or bowel problems.  No chest pain, palpitation or increase of dyspnea.  Anticoagulated for DVT and Afib.
Medications:  Medications reviewed.  I will highlight the Demadex, potassium, losartan, and Eliquis.

Review of Systems:  Done, being negative.
Physical Exam:  Present weight 228 pounds stable overtime.  Blood pressure in the office 129/90, at home consistently 90s to 110s/60s and 80s.  Alert and oriented x3.  Respiratory and cardiovascular normal.  No ascites.  No edema.  Nonfocal.
Labs:  Recent 24-hour urine collection 400 mg.
Assessment and Plan:  Membranous nephropathy associated to PLA2R status post Rituxan, stable, no recurrence for the last one year plus.  Has chronic kidney disease with a stable creatinine 2 representing a GFR 35 stage IIIB.  Normal electrolytes.  Normal acid base.  Normal hemoglobin.  Normal albumin and phosphorous.  Calcium close to normal.  Continue treatment for other medical conditions.  Tolerating anticoagulation without bleeding.  Some arthritis of the knees.  Avoiding antiinflammatory agents.  All issues discussed.  Come 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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