

July 1, 2024

Michelle Godfrey, PA-C

Fax#:  231-972-6002

RE:  Laney Barns
DOB:  04/25/1947

Dear Michelle:

This is a followup for Mr. Barns who has biopsy-proven C3 glomerulopathy and progressive renal failure.  Last visit was in March.  Recently treated for elevated uric acid around 8.  Has bilateral hand swelling and pain.  Denies antiinflammatory agents, bilateral wrists and fingers.  Has follow with gastroenterology for prior severe anemia and chronic diarrhea for a number of years.  Testing for Giardia and cryptosporidium negative.  No evidence for inflammatory bowel disease with negative calprotectin.  It is my understanding EGD was done and biopsy is negative.  He is supposed to have tomorrow left-sided and right-sided cardiac cath that will be done at Grand Rapids.  Other review of system right now is negative.  He is a prior smoker.

Medications:  Medication list reviewed.  I will highlight the lisinopril, Coreg, and anticoagulation now with Eliquis.  Recently started on allopurinol full dose 300 mg.  Diabetes, presently on Jardiance.
Physical Examination:  Weight 219 pounds and blood pressure has been around 160/90.  He is alert and oriented x3.  Distant breath sounds.  No localized rales, consolidation, or pleural effusion.  No pericardial rub.  He has a remote history of partial pericardectomy.  No ascites or tenderness.  No major edema or focal deficits.

Labs:  The most recent chemistries few days ago June, creatinine 2.69, has been progressive overtime.  There is normal sodium and potassium.  Low bicarbonate from diarrhea at 18.  Present GFR 24 stage IV.  Normal albumin and calcium.  Liver function test not elevated.  Normal phosphorus.  Last hemoglobin around 11.6.  There is high iron saturation 64% with low ferritin around 49.  Phosphorus not elevated.  Uric acid 8.6.
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Assessment and Plan:
1. T3 glomerulopathy.

2. Progressive renal failure stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

3. Prior smoker.  Has underlying COPD, clinically stable.

4. Chronic diarrhea, followed by gastroenterology and negative workup so far.

5. Recent severe anemia requiring blood transfusion.  Source is not clear.

6. Anticoagulation Eliquis, presently no active bleeding.  Appears to be in regular rhythm today.

7. He drinks alcohol, but I am not aware of chronic liver disease or chronic pancreatitis.

8. Elevated uric acid. He changes on his hands.  Negative x-ray to suggest gout.  This appears to be more osteoarthritis.  All issues discussed with the patient.

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
