

March 11, 2024
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 chronic kidney disease with remote history of biopsy-proven C3 glomerulopathy, slowly progressive renal failure since the last visit in September, severe anemia hemoglobin down to 6, received blood transfusion, this was done at Big Rapids emergency room, needs to follow with a gastroenterologist.  There has been a colonoscopy which apparently has been negative a year ago, does not recall recent EGD and potentially might need a video capsule.  There has been also diarrhea for the last one or two years.  He is not aware of melena or hematochezia.  He has dyspnea progressive, minimal activities to at rest, but has not required any oxygen.  He has been a prior smoker COPD.  Denies vomiting or dysphagia.  Denies abdominal pain or back pain.  Denies chest pain or palpitation.  Minor degree of lightheadedness, but no syncope.  No purulent material or hemoptysis.  He follows with cardiology.  They prefer not to do a cardiac cath to avoid IV contrast exposure as well as recent gastrointestinal bleeding.  They are planning to do an MRI of the heart.  He is also following with lung specialist.  Other review of system is negative.
Medications:  I reviewed medications.  I want to highlight the Coreg, lisinopril, remains anticoagulated with Pradaxa, recently added Lasix, he was in a daily basis now is every other day does not know the strength.  He is supposed to start on Trelegy inhaler, on cholesterol treatment Jardiance.  No antiinflammatory agents.
Physical Examination:  Present weight 209, previously 199, blood pressure 130/76, oxygenation is normal at rest, but there is some degree of tachypnea.  COPD abnormalities.  No rales.  No wheezes.  No consolidation or pleural effusion.  No pericardial rub.  Minor systolic murmur.  No ascites, tenderness or masses.  No major edema.  Normal speech.  Mild decreased hearing.  No focal deficits.
Labs:  Last hemoglobin is 7.5 with a normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Recent high creatinine 2.8, repeat improved to 2.44 with a GFR of 27 stage IV.  Normal albumin and phosphorus, persistent iron deficiency ferritin 28 with an iron saturation 4%.  He has received already four iron infusions one more this coming Thursday.
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Assessment and Plan:
1. Iron deficiency anemia, workup in progress as indicated above.  Complete the fifth dose of intravenous iron.  New blood tests this coming Monday.

2. CKD stage IV.  There have might been an acute component, C3 glomerulopathy based on remote history of biopsy.
3. Dyspnea exacerbated by anemia underlying COPD from prior smoking.
4. Arrhythmia, anticoagulated with Pradaxa.
5. Normal platelet count.
6. Normal nutrition.
7. Normal potassium and acid base.  There has been no need for binders.
8. Normal phosphorus.  New chemistries next week, further advice to follow.
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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