

December 16, 2024

Michele Godfrey, PA-C

Fax#:  231-972-6002

RE:  Lamey Barnes
DOB:  04/25/1947

Dear Michele:

This is a followup for Mr. Barnes biopsy-proven C3 glomerulopathy with progressive renal failure.  Last visit in July.  Has followed with cardiology Grand Rapids Dr. Gonzalez.  Right-sided and left-sided cardiac cath was done.  There is apparently a 70% lesion as well as complete occlusion.  I do not have the report to review.  In any regard because of his progressive advanced renal failure they are doing medical treatment only.  They are not planning to do intervention.  He has off and on back pain sometimes radiation to the legs.  No compromise of bowel or urine.  Denies any trauma.  Using Tylenol.  No antiinflammatory agents.  Minor edema.  Doing low sodium.  No chest pain.  No increase of dyspnea or some fatigue.  No orthopnea or PND.  No syncope.  Bruises from the Eliquis and aspirin.

Medications:  I will highlight lisinopril and Coreg, on cholesterol treatment low dose, Eliquis, aspirin, and presently on oral semaglutide.
Physical Examination:  Blood pressure at home in the 120s-130s/80s, today 124/67 by nurse.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No major edema.  Some pain on his back, but he is able to walk without assistant.

Labs:  Chemistries November, normal sodium, potassium, and acid base.  Creatinine 2.3 slowly progressive overtime representing a GFR 28 stage IV.  Normal calcium, albumin, and phosphorous.  Anemia 11.3 with large red blood cells 107.  Normal white blood cells and platelets.

Assessment and Plan:
1. T3 glomerulopathy biopsy proven.

2. CKD stage IV progressive; however, no symptoms to start dialysis.

3. Coronary artery disease, medical treatment only.  They are not planning to do interventions.

4. Blood pressure well controlled.

5. Present electrolytes and acid base normal.

6. Normal calcium, albumin, and phosphorous.  No need for binders.

7. Anemia macrocytosis.  No need for EPO treatment.

8. Anticoagulated.

9. Diabetes control.  Recently started on semaglutide.  Continue to follow overtime.
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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
