

January 17, 2022
Dr. Murray
Fax #: 989-583-1914
RE:  Harry Leonard
DOB:  07/13/1929
Dear Dr. Murray:
This is a telemedicine followup visit for Mr. Leonard with stage IV chronic kidney disease, diabetes and hypertension.  His last visit was on 08/10/2021.  He does have a catheter and he sees Dr. Kirby for management of his catheter and urinary retention difficulties.  Since his last visit, he did start Myrbetriq 50 mg once daily.  He did receive all three of the messenger RNA COVID-19 vaccinations last year in 2021 without any significant side effects or adverse events.  He has lost 13 pounds over the last five months though.  No nausea, vomiting or dysphagia.  He does have constipation without blood or melena.  He has an indwelling catheter that is replaced every six weeks, managed by Dr. Kirby.  He believes that the urine is clear without cloudiness or blood.  No abdominal pain.  No flank pain.  He has dyspnea on exertion that is chronic and unchanged, none at rest.  No cough or sputum production.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  His Lamictal has also been increased from 25 mg twice a day to 100 mg twice a day and he is also on Norvasc, Zocor, vitamin D2 once a month, Tylenol as needed for pain and oral B12 1000 mcg every day.

Physical Examination:  The patient appears in no obvious distress.  The video quality is not ideal, so I cannot judge his color, but he is not having any obvious respiratory distress.  His weight is 150.4 pounds and blood pressure is 127/63.

Labs:  Most recent lab studies were done on 01/03/2022.  His creatinine is 2.5 which is stable, estimated GFR is 25, albumin 3.4, calcium is 8.4 and the corrected calcium is 8.9, sodium is 141, potassium 5.1, CO2 24, phosphorus is 2.5. Hemoglobin 10.0 with normal white count and normal platelets.  He did receive two doses of IV iron in December, it was Injectafer 750 mg and that helped his fatigue.  We need to keep the hemoglobin between 10 and 11.5 so if that drops less than 10, we can manage the anemia, but otherwise, we are going to monitor the hemoglobin and check iron levels next month.
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Assessment and Plan:  Stage IV chronic kidney disease with anemia of chronic disease, hypertension with excellent blood pressure control, and diabetic nephropathy.  The patient will continue to have lab studies done monthly.  He will follow a low-salt diabetic diet and he will be rechecked by this practice in the next four to five months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

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