

March 6, 2023
Michelle Godfrey, PA-C

Fax#:  231-972-6002

RE:  Laney Barnes
DOB:  04/25/1947

Dear Michelle:

This is a followup for Mr. Barnes with C3 glomerulopathy biopsy-proven with progressive renal failure.  Last visit in September.  Pulmonary function test shows COPD, supposed to be using long-acting inhalers.  He has not noticed any changes on cough.  No sputum production, purulent material or hemoptysis.  Denies increase of dyspnea, orthopnea or PND.  Has chronic sinus drainage.  Still smoke to two to three cigars per day.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No edema or claudication symptoms.  No chest pain, palpitation and syncope.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the lisinopril and Coreg.

Physical Examination:  Today blood pressure 122/60 on the left-sided, emphysema, air trapping, but no localized rales, wheezes, consolidation or pleural effusion.  Has atrial fibrillation, rate is less than 100.  No pericardial rub or gallop.  No ascites, tenderness or masses.  No edema or focal neurological deficit.  Normal speech.

Labs:  Most recent chemistries March creatinine up to 2, progressive overtime, high potassium 5.4 and normal sodium and acid base.  GFR 33 stage IIIB.  Normal calcium, albumin, phosphorus and liver function test.  No anemia, but macrocytosis 104.  Normal white blood cell.  Low platelet count which is chronic 132.

Assessment and Plan:
1. C3 glomerulopathy biopsy proven.

2. CKD stage IIIB progressive overtime.  No indication for dialysis not symptomatic.

3. Smoker COPD, abnormal pulmonary function test, on long-acting bronchodilators.
4. Hypertensive cardiomyopathy clinically stable.
5. Congestive heart failure low ejection fraction 45% stable.
6. Atrial fibrillation, anticoagulated and rate controlled.

7. Macrocytosis.
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8. Proteinuria, but no nephrotic syndrome.
9. Hypertension well controlled.
10. Hyperkalemia, discussed restricted diet.
11. There has been no need for bicarbonate replacement or phosphorus binders.  There has been no need for EPO treatment.  Continue chemistries in a regular basis.  All issues explained to the patient.
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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