

September 12, 2012
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, slowly progressive renal failure.  Last visit in March.  Still smoking.  No purulent material or hemoptysis.  No respiratory distress or oxygen, a lot of stress, wife medical issues.  All review of system extensively done, otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight anticoagulation with Pradaxa for atrial fibrillation, beta-blockers, lisinopril, blood pressure, diabetes Januvia, cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 150/80 and repeat 148/88.  No respiratory distress.  Some distant breath sounds from COPD abnormalities.  No consolidation or pleural effusion, has atrial fibrillation rate less than 90.  No pericardial rub.  No ascites, tenderness, or masses.  No edema or neurological deficits.
Labs:  Most recent chemistries creatinine at 1.97 slowly progressive overtime for a GFR of 33 stage IIIB.  Normal sodium, potassium, and acid base, low albumin.  Normal calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.  Large red blood cells 101.6.  Liver function test is not elevated.

Assessment and Plan:
1. C3 glomerulopathy biopsy proven.

2. CKD stage IIIB slowly progressive overtime.  No indication for dialysis, not symptomatic.
3. Smoker COPD, has not required oxygen.
4. Hypertensive cardiomyopathy.
5. Congestive heart failure low ejection fraction 45%, clinically stable.
6. Proteinuria question nephrotic range as albumin is running low.
7. Atrial fibrillation, anticoagulated rate control.
8. Macrocytosis, no anemia.

9. Presently normal potassium improved by doing changes on diet, remains on full dose of lisinopril.
10. Continue chemistries in a regular basis.  Come back in 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
Transcribed by: www.aaamt.com
