

April 29, 2025
Dr. Ausiello
Fax#:  616-754-0062
RE:  Richard Nowakowski
DOB:  04/29/1960
Dear Dr. Ausiello:

This is a followup for Richard he has a history of bladder cancer resection with a neobladder and has chronic kidney disease.  Last visit in September.  Follows with rheumatology Lansing for lupus.  A flare-up apparently around December and January.  Was on high dose steroids being weaning down as far as he can tell there was no end-organ damage.  No evidence for kidney changes, brain, heart or any other internal organs.
Review of Systems:  I did an extensive review of system today and that appears to be negative.
Medications:  The only medication Plaquenil and weaning down doses of prednisone.  No antiinflammatory agents.
Physical Examination:  Has gained few pounds to 233 and blood pressure is 133/78.  No gross skin, mucosal or hair abnormalities.  No evidence of skin changes, face, lips and fingers.  Lungs and cardiovascular appears normal.  No arrhythmia.  No ascites.  No edema.  Nonfocal.
Labs:  Most recent chemistries April, creatinine at 1.4, which is being stable for the last eight years representing a GFR 54 stage III.  Minor metabolic acidosis.  Normal sodium, potassium, nutrition, calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.
Assessment and Plan:  Chronic kidney disease, which appears stable overtime.  I do not have urine sample to assess for proteinuria or hematuria.  Clinically no findings.  He has been told as a way to prevent him from recurrence of lupus and avoiding exposure to steroids they are discussing between methotrexate or CellCept.  I am going to review the last office note from rheumatology and any labs available.  He cannot tell me for sure if his serology has noticed a change or there were active complements or urine abnormalities.  I will choose CellCept, which is better tolerated in the long-term.  Concern methotrexate for the long-term for liver and lung abnormalities.  The convenience of once a week versus the daily dose of CellCept and potential GI sources.  The decision of course is from rheumatology and the patient.  Plan to see him back on the next 6 to 9 months or early as needed.
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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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