

March 14, 2022
Michelle Godfrey, PA-C

Fax#:  231-972-6002

RE:  Laney Barnes
DOB:  04/25/1947

Dear Michelle:

This is a followup for Mr. Barnes who has C3 glomerulopathy biopsy-proven with progressive renal failure.  Last visit in September.  New problems of potassium.  We discussed about diet, stop bananas.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Minimal to no edema.  No claudication symptoms.  He stopped smoking cold turkey a month ago.  He is not missing it.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight the only blood pressure lisinopril, for atrial fibrillation on anticoagulation Pradaxa, cholesterol and diabetes medications, also blood pressure Coreg.

Physical Examination:  Weight 211, stable overtime, blood pressure 144/80.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Most recent chemistries creatinine progressively rising presently 1.78, GFR 38 stage IIIB, and high potassium 5.6.  Normal sodium and acid base.  There is low albumin with a normal calcium and phosphorus.  Liver function test is not elevated.  Low HDL.  Other cholesterol profile looks normal.  No anemia.  Normal white blood cell.  Normal platelet count.  He does have gross proteinuria, the last level is a year ago, albumin creatinine ratio was 2123, the protein creatinine ratio will be around 3.3 so might be approaching nephrotic range.

Assessment and Plan:
1. C3 glomerulopathy biopsy-proven.

2. CKD stage III to IV, progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

3. COPD.  No oxygen.  Discontinued smoking a month ago.

4. Hypertensive cardiomyopathy, low ejection fraction 45%, presently stable

5. Proteinuria, reaching nephrotic range.

6. Atrial fibrillation, anticoagulated and rate control.

7. Hyperkalemia.  We discussed stopping bananas, other changes that can be done.  I try not to change the lisinopril as he has multiple reasons to still use it.
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Comments:  He understands about the advanced renal failure and the progressive nature.  We do not need to do dialysis unless symptoms develop by definition for GFR less than 15, most people in the 10 to 12, at that time we do education.  We discussed about modalities at home, in-center as well as potential AV fistula.  All questions answered.  He will continue chemistries in a regular basis.
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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