

June 8, 2026
Michele Godfrey, PA-C
Fax#:  231-972-6002
RE:  Laney Barnes
DOB:  04/25/1947
Dear Michele:

This is a followup Mr. Barnes with advanced renal failure, biopsy proven C3 glomerulopathy.  Last visit in December.  No hospital admission.  Still smoking, but cutting down.  Stable edema.  Diffuse body pain.  Echo from April, normal ejection fraction and normal right ventricle.  Chronic dyspnea.  Blood pressure at home fluctuates 100s-160s/40s and 80s.
Review of System:  I did an extensive review of system being negative.
Medications:  Medication list is reviewed.  Remains on diuretics ethacrynic, Coreg, lisinopril, anticoagulation Eliquis for atrial fibrillation and tolerating oral semaglutide.
Physical Examination:  Today blood pressure 162/78 on the left-sided.  No respiratory distress.  Lungs are clear atrial fibrillation rate 73.  No ascites.  Stable edema 3 to 4+.  No cellulitis.
Labs:  Chemistries, creatinine 2.9 and present GFR 21 stage IV.  Minor increase of potassium.  Normal sodium and acid base.  Normal albumin.  Minor decrease of calcium.  Normal phosphorus.  Anemia 9.6.  Large red blood cells 102.  Normal white blood cell and platelets.
Assessment and Plan:  C3 glomerulopathy and CKD stage IV advanced.  No symptoms of uremia, encephalopathy or pericarditis.  No immediate indication for dialysis.  Fluctuations on blood pressure, in the office is running high.  There has been no need for EPO treatment.  Presently no need for phosphorus binders and bicarbonate replacement.  Watch potassium and ACE inhibitors and diuretics.  Stable CHF with preserved ejection fraction and exposed to ethacrynic, which is nephrotoxic, but he is allergic to traditional diuretics like Lasix and sulfa content with toxic epidermic lysis.  We are going to update iron studies and potential replacement.  Update PTH for secondary hyperparathyroidism.  Has chronic edema.  Update urine for protein to creatinine ratio.  We discussed the meaning of advanced renal failure and potential dialysis based on symptoms.  When GFR is consistently 20 or below, we will do education, modalities, access, discussion with the transplantation, monthly blood.
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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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