

January 11, 2022
Dr. Brent Becklin

Fax#:  616-866-5386

RE:  Robert Pickel
DOB:  08/26/1950

Dear Dr. Becklin:

This is a telemedicine followup visit for Mr. Pickel with stage IV chronic kidney disease, lead exposure with elevated lead levels that are chronically high and hypertension.  His last visit was July 6, 2021.  His weight is stable.  He has developed dry cough and he believes that may be secondary to losartan use, it did also happen on lisinopril, so he stopped taking losartan about a week ago and the cough has diminished significantly, it is almost completely gone.  So, he believes it probably may have been secondary to losartan.  He has not had any other symptoms associated with chronic kidney disease.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine output is adequate.  No cloudiness or blood.  No incontinence.  No chest pain or palpitations.  No dyspnea. Currently, has dry cough, is markedly improved.  No sputum production.  No edema.  He denies claudication symptoms.

Medications:  Losartan 25 mg daily is currently on hold, also he is on Lipitor, baby aspirin, multivitamin and Tylenol 500 mg if needed for pain, but that is not routinely used.

Physical Examination:  Weight is 176 pounds, pulse 82, blood pressure is 138/81.

Labs:  Most recent lab studies were done December 15, 2021, lead level is 9 and that is his usual level anywhere between 7 and 10, his albumin is low at 3.1, but stable, calcium is 9.7, creatinine that is 2.94; previous two levels were 2.53 and 2.83, electrolytes are normal, phosphorus 3.1, white count is 6.7, his hemoglobin is 14.7, platelets are normal. Urinalysis: 300 protein and large amount of blood.

Assessment and Plan:  Stage IV chronic kidney disease with increased creatinine levels; however, no symptoms, there are no uremic symptoms whatsoever, hypertension is currently controlled even though the losartan has been on hold for a week and lead toxicity.  I have asked the patient to continue to hold the losartan for now. I have asked him to take his blood pressures at home for the next two weeks and then to call us with the results and to let us know if the cough is completely resolved or if it has come back.
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We may try to re-institute the losartan since he has chronic proteinuria, but if that would make the cough come back we would have to hold that again and use a different blood pressure agent.  We would like the patient to have labs done monthly now due to the worsening of his kidney function and we are going to have a recheck visit with him in the next four months.

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

Sincerely,

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