

July 8, 2025
Dr. Cora Pavlik
Fax#:  989-842-1110
RE:  Thomas Bissell
DOB:  10/07/1974
Dear Cora:

This is a followup for Mr. Bissell who has proteinuria with preserved kidney function.  Follows through University of Michigan rheumatology for polymyositis.  A repeat renal biopsy, which was done in February diffuse global glomerulosclerosis 69% of the glomeruli.  The presence of IgA immune deposits; however, there was no proliferation.  Does have extensive scar tissue tubular interstitial arteriolosclerosis as well as arteriolar hyalinosis nothing to suggest active IgA nephropathy.  The sample was limited not enough tissue for electromicroscopy.  Final diagnosis is not possible including inactive IgA nephropathy or as part of resolving lupus membranous in any regard he is overall feeling well.  He is paying attention to diet, activity and weight reduction successfully.  He is doing 18-hour fasting favoring meat sources, fruits, vegetables, minimizing carbohydrates like bread, potatoes, pasta or sugary pops.  He is feeling much more energetic, less muscle discomfort and less weakness.  No vomiting or dysphagia.  No diarrhea.  No blood or melena.  Minimal foaminess.  No cloudiness or blood.  No gross edema.  He wears compression stockings.  As part of he is working in the farm needs to be sitting for prolonged hours.  No chest pain, palpitation or dyspnea.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I want to highlight lisinopril, Toprol, amlodipine, low dose of prednisone presently 10 mg, Plaquenil and CellCept.  He has been in the recent past on Rituxan.
Physical Examination:  Present weight down to 255 and blood pressure 126/84.  No respiratory distress.  Respiratory and cardiovascular no abnormalities.  Obesity of the abdomen.  Compression stockings minimal edema.  Alert and oriented x3.  Very positive attitude.  Nonfocal.
Labs:  Chemistries normal kidney function this is from May.  Close to normal hemoglobin.  Normal albumin.  24-hour urine collection 2.1 g of protein.  Recent A1c 6.3.  Prior electrolytes, acid base, calcium and phosphorus normal.
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Assessment and Plan:  Presently proteinuria not in the nephrotic range, which is an improvement from before with preserved kidney function.  Collagen vascular disease with predominance muscle weakness and polymyositis.  He has been on aggressive immunosuppressants above findings of the renal biopsy with a lot of scar tissue.  No proliferative glomerulonephritis, incidental IgA deposits, which could be remnants of prior lupus membranous abnormalities.  No evidence of renal failure.  Tolerating ace inhibitors maximal dose among other medications.  High-risk medication immunosuppressants through University of Michigan.  Successful weight reduction by doing diet and intermittent fasting.  We will see him back in six months with new blood test and 24-hour urine collection.
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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