

September 11, 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 who has C3 glomerulopathy biopsy proven with progressive renal failure.  Last visit in March.  Some arthritis knees and shoulders.  No antiinflammatory agents.  Denies hospital visits.  Has lost few pounds, but states to be eating well.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in the urination.  No gross hematuria.  No cloudiness or infection.  He does smoke and drink alcohol.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  Does not check blood pressure at home.  Review of systems negative.
Medications:  Medication list reviewed.  Presently lisinopril and Coreg.  He is going to discuss with you if Januvia could be changed to for example Farxiga, which he hears has protective effect on the heart and the kidneys besides being diabetes control.  I discussed with him that I would not oppose.  It works in a different way, always keeping an eye for dehydration as well as potential infection, bacterial yeast or scrotal perineal infection.  If he goes in that direction five days after that please check chemistries.  He is also taking Pradaxa anticoagulation and cholesterol treatment.
Physical Exam:  Today weight 199 pounds.  Alert and oriented x3.  No respiratory distress.  COPD abnormalities on physical exam.  However, no consolidation or pleural effusion.  Has atrial fibrillation with a rate less than 90.  No pericardial rub.  No ascites, tenderness or masses.  No edema or neurological problems.
Labs:  Chemistries in September, creatinine 2.1, slowly progressive over the last 10 years.  Potassium at 5.2.  Normal sodium.  Metabolic acidosis of 20.  GFR 32 stage IIIB almost IV.  Normal albumin and calcium.  Liver function test not elevated.  Normal phosphorus.  Previously anemia around 12.7 with a normal white blood cell count, a low platelet count 133,000 and large red blood cells 101.  Some of this could be from drinking alcohol.
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Assessment and Plan:
1. C3 glomerulopathy biopsy proven.

2. CKD stage IIIB almost IV, slowly progressive overtime, not symptomatic.  No dialysis.

3. Smoker COPD by physical exam.

4. Alcohol use.

5. Congestive heart failure.  Low ejection fraction 45%.

6. Hypertensive cardiomyopathy.

7. Atrial fibrillation anticoagulated.

8. Anemia macrocytosis probably from alcohol.

9. Thrombocytopenia probably from alcohol.

10. Diabetes as indicated above.  He is going to discuss with you about Farxiga.  I am not going to oppose.  He understands the potential side effects.  Monitor electrolytes few days after.  Otherwise, chemistries in regular basis.  Come back in the next six months.
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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