

April 30, 2025
Cheryl Young, NP
Fax#: 989-831-4306
RE:  Terry Myers
DOB:  12/17/1966
Dear Mrs. Young:
This is a consultation for Mr. Myers with chronic kidney disease.  Comes accompanied with wife.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  Good flow.  Some frequency and urgency.  No nocturia.  No incontinence, infection, cloudiness or blood.  No gross edema, claudication symptoms or numbness.  There has been recent problems of uric acid or gout left foot.  Denies chest pain, palpitation or dyspnea.  No orthopnea or PND.
Past Medical History:  Hypertension on treatment for the last one year.  Denies diabetes.  No heart problems.  Denies deep vein thrombosis, pulmonary embolism, TIAs or stroke.  No liver abnormalities.  No anemia or blood transfusion.  No recurrent urinary tract infection or kidney stone.  Prior imaging shows fatty liver and the problems of gout.  According to wife review of systems loud snoring and episodes of apnea.
Past Surgical History:  Appendix, tonsils, adenoids and colonoscopy.
Medications:  Only medication metoprolol.
Allergies:  Lisinopril with angioedema.
Social History:  Denies smoking and minimal alcohol.
Family History:  No family history of kidney problems.
Review of Systems:  As indicated above.

Physical Examination:  Weight 190, height 67” tall and blood pressure 150/90 both on the right and the left.  No respiratory distress.  Decreased hearing.  Normal speech.  No expressive aphasia.  No palpable neck masses.  No carotid bruits or JVD.  Lungs are clear.  No arrhythmia.  No abdominal distention, ascites, tenderness or masses.  No major edema.  Nonfocal.
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Labs:  Most recent chemistries January, creatinine 1.7 representing GFR 45 stage III.  On May 2024 1.5, February 1.6 and GFR between 47 and 54.  No anemia.  Normal white blood cell and platelets.  Normal sodium.  Upper potassium.  He might have been taking some salt substitute.  Prior phosphorus and nutrition normal.  Calcium normal.  A1c 5.9. Normal TSH.  Minor increased triglycerides.  Low HDL.
Back in 2020, kidney ultrasound normal size kidney 10.1 on the right and 10.6 on the left.  No evidence for renal artery stenosis, isolated 6 mm left-sided kidney stone without obstruction.
Assessment and Plan:  Chronic kidney disease stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Normal size kidneys without obstruction.  Underlying hypertension with no evidence of renal artery stenosis.  Potassium elevated probably from salt substitute.  Blood pressure in the office not very well controlled, might need to add a second agent probably a calcium channel blockers.  He is allergic to angioedema with ACE inhibitors given the history of uric acid no diuretics.  Blood test will include CBC and renal function test.  PTH for secondary hyperparathyroidism and update uric acid.  Update urine sample UA and protein to creatinine ratio.  He needs to be evaluated for sleep apnea, which might be exacerbating blood pressure and increased cardiovascular risk.  All issues discussed with the patient and wife.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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