

March 10, 2025
Dr. Amy Janofski
Fax#: 989-828-6853
RE:  Ronald Meadors
DOB:  10/13/1959
Dear Dr. Janofski:

This is a followup visit for Mr. Meadors with stage IIIA chronic kidney disease, hypertension and benign prostatic hypertrophy.  His last visit was July 22, 2024.  Since that time he had hormone levels checked and he had very high estrogen levels so he was treated with estrogen blocking medication, which he has been off of for the last week it is Femara and that really did lower the estrogen levels, but then his testosterone level got very high and so he is stating that you will be referring him to an endocrinologist for further evaluation and he does wonder if this is somehow affected because he has no thyroid after he had that removed for thyroid carcinoma although he is adequately treated with Synthroid and he is not sure of the role of the kidneys and these hormone levels.  Currently he denies headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight metoprolol 50 mg daily Avapro is 150 mg daily, BuSpar 10 mg daily, glaucoma eye drops, Uloric 40 mg daily, Lioresal 10 mg daily, migraine prevention medication, aspirin 81 mg daily 25, Maxzide 25 mg daily, he also takes probiotics, folic acid, vitamin D and a men multivitamin, and also magnesium.
Physical Examination:  Weight is 237 pounds that is a 3-pound decrease from his previous visit in July and blood pressure right arm sitting large adult cuff is 130/72 and left arm 124/72.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent renal labs were done 02/17/2025, hemoglobin is 16.8 with normal white count and normal platelets, creatinine is slightly higher than usual at 1.6, estimated GFR is 48, albumin 4.1, phosphorus 3.5 and calcium 9.9.  Electrolytes are normal.  We do have some hormone studies done 03/07/2025.  The luteinizing hormone is normal 8.5.  TSH 0.221.  The follicle stimulating hormone is 54.  Growth hormone 0.280.  Prolactin level is 16.7 and adrenocorticotropic hormone also normal at 23.8.  I do not have estrogen or testosterone levels to see.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease, slightly higher creatinine levels but stable.  We will continue to check labs every 3 to 4 months.
2. Hypertension currently at goal.
3. Benign prostatic hypertrophy that is stable.
4. Recent hormone abnormalities including high estrogen levels and when that was suppressed with medications testosterone level increased so endocrinology referral is certainly an excellent choice and the patient will have a followup visit with this practice in the next three months.

All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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