

January 10, 2022
Dr. Holmes

Fax#:  989-463-1713

RE:  Harold Devers
DOB:  11/08/1949

Dear Dr. Holmes:

This is a telemedicine followup visit for Mr. Devers with stage III chronic kidney disease, diabetic nephropathy and microalbuminuria.  His last visit was one year ago and it was a consultation after he had been seen initially March 16, 2016, and then did not return for followup, so he was re-referred last January and seen in consultation.  He has been feeling well.  He did receive three of the COVID-19 messenger RNA vaccinations without any side effects or adverse events. He has not been ill with COVID-19 over the last year.  He has lost 7 pounds over the last year through following his diabetic diet carefully and limiting caloric intake.  He denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No headaches or dizziness.  No syncopal episodes.  No chest pain or palpitations.  Urine is clear without cloudiness or blood or foaminess.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  His lisinopril with hydrochlorothiazide has been changed to losartan 50 mg with hydrochlorothiazide 12.5 mg once daily, he is on Trulicity once a week, he takes meclizine or Antivert 25 mg once daily for dizziness and he has been using Advil 200 mg at bedtime for his back pain, also he is on Flomax, Flexeril, Crestor, metformin 500 mg twice a day and glipizide is 10 mg twice a day.

Physical Examination:  His weight is 195 pounds, pulse 103, and blood pressure 133/78.  The patient is alert and oriented.  Color is good.  No signs of distress.  No shortness of breath is evident.

Labs:  Most recent lab studies were done on 12/09/2021, his CBC was normal with normal hemoglobin of 14.3.  Normal white count.  Normal platelets.  Normal differential.  His creatinine has increased most likely secondary to Advil use previously it was 1.1, now we have 1.3 creatinine with estimated GFR of 54.  Electrolytes are normal, calcium 9.0, albumin 4.0, liver enzymes are normal, and albumin 4.0.  His hemoglobin A1c is 6.1 and microalbumin to creatinine ratio is 38.
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Assessment and Plan:  Stage III A chronic kidney disease with diabetic nephropathy, hypertension and microalbuminuria.  The patient should have lab studies done every 3 to 4 months.  We recommended he not use a nonsteroidal antiinflammatory drug for pain, oral drug on a regular basis as this may be causing the increased creatinine levels so he may discuss an alternative pain treatment with you at a future date.  He should continue to have the lab studies every 3 to 4 months.  He should follow a low-salt diabetic diet and he will be rechecked by this practice in the next 9 to 12 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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