

October 7, 2025
Dr. Stack
Fax #: 989-875-5023
RE:  Douglas Ballard
DOB:  02/08/1952
Dear Dr. Stack:
This is a followup for Mr. Ballard with chronic kidney disease.  Last visit in July.  Comes accompanied with family member.  He complains of not feeling well.  Progressive weight loss, prior visit 174 pounds, presently 163 pounds.  He feels sedated like in a cloud, low energy, and low activity.  Wife has noticed problems with judgment like when driving something does not look right for what she is not allowing him to drive any more.  Symptoms worse within the last three to six months, but already noticeable changes for the last one year.  He has been on antidepressants.  When he was taking Remeron it was causing to be irritable and short tempered that has changed and now takes Prozac and Cymbalta which is new.  He complains of poor taste, small meals supplementing Ensure one a day.  No vomiting or dysphagia.  No diarrhea.  Bleeding if anything, more constipation on MiraLax.  No urinary symptoms.  No gross edema.  No chest pain or palpitation.  No dyspnea.  No orthopnea.  No PND.  Wife described that he will wake up in the morning, get dressed, be ready, eats a small amount then sits down in the couch watching TV, closing his eyes, and doing nothing.  He takes many naps during day time.
Medications:  Reviewed.  I want to highlight kidney wise lisinopril/HCTZ and felodipine.  He has been on diabetes cholesterol management.  Presently on Mounjaro, aspirin, Plavix, and cholesterol management.
Physical Examination:  Blood pressure by nurse was 154/97, I repeated 150/76 on the right.  He is slow to respond.  Soft voice.  Able to keep tight to me.  No respiratory distress.  Evidence of weight loss.  No localized rales.  No gross arrhythmia.  No gross ascites, tenderness or masses.  I do not see major edema.  No rigidity, involuntary movements or focal deficits.
Labs:  The most recent chemistries available.  I did it today.  There is normal white blood cell and platelets.  Normal hemoglobin.  Kidney function remains stable.  Creatinine presently 1.36 representing a GFR of 55.  Sodium and potassium in the low side.  Bicarbonate in the upper side.  Normal albumin, calcium and phosphorus.  Glucose in the 170s.  Recent A1c 7.1.
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Recent urine no blood, no protein, no bacteria, no white blood cells, and no eosinophils with normal protein to creatinine ratio less than 0.2.  PTH as part of renal failure elevated at 120.  No evidence for monoclonal protein.  Normal complement C3 and C4.  Last thyroid studies was a year ago October 2024 and it was normal.  At that time there was low ferritin, but normal iron saturation.  Prior testing heavy metals negative.  Hepatitis C and HIV negative.  Normal levels of vitamins.  Negative antinuclear antibody.  Negative rheumatoid factor.  Reported small kidney on the left, normal size on the right.  There was no obstruction.  There are bilateral simple cysts.
Assessment and Plan:  CKD stage III, stable overtime, no progression.  His symptoms are not related to these.  No indication for dialysis.  No activity in the urine.  Some asymmetry of the kidneys and given the hypertension, ACE inhibitors we are going to do a Doppler to assess renal artery stenosis on the small kidney on the left-sided.  The etiology of his symptoms is not clear.  Concerned about the weight loss although albumin is normal.  You might decide to decrease or stop Mounjaro and look for an alternative diabetes medication.  He looks to me depressed, but he denies.  All issues were discussed in detail with the patient and wife.  He might need formal psychological evaluation including for early dementia.

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