

June 16, 2025
Michele Godfrey, PA-C
Fax#: 231-972-6002
RE:  Laney Barnes
DOB:  04/25/1947
Dear Michele:

This is a followup for Mr. Barnes with biopsy-proven C3 glomerulopathy and progressive renal failure.  Last visit in December.  Recent bilateral inguinal hernia repair at Big Rapids outpatient no complications.  Stable dyspnea.  Has lost weight.  Two meals a day.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Stable edema.  Upcoming bilateral carpal tunnel and removal of bilateral wrist twist.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight low dose of lisinopril 20 mg, low dose Coreg 12.5 mg twice a day, remains anticoagulated with Eliquis and tolerating oral semaglutide.
Physical Examination:  Present weight 208 and blood pressure by nurse 133/67.  Lungs are clear.  No arrhythmia.  No ascites.  Stable 2+ edema.  Normal speech.  Nonfocal.
Labs:  Chemistries, creatinine lower 2s, GFR 30 stage IIIB-IV.  Electrolytes and acid base stable.  Normal albumin and phosphorus.  Minor low calcium.  There is anemia 11.7.  Large red blood cells 106.  Normal white blood cell and platelets.
Assessment and Plan:  Biopsy-proven C3 glomerulopathy and chronic kidney disease, stable.  No indication for dialysis, not symptomatic.  Blood pressure acceptable.  No need for EPO treatment.  Next blood test because of macrocytosis, add B12, folic acid, thyroid and liver studies anticoagulated, no bleeding.  Relative iron deficiency.  Chemistries in a regular basis.  Come back in the next 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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