

February 28, 2022
Dr. Cheryl Young
Fax#: 989-831-4306
RE:  George Crawford Jr.
DOB:  03/18/1939
Dear Dr. Young:

This is a telemedicine followup visit for Mr. Crawford with stage IIIB to stage IV chronic kidney disease, bilaterally small kidneys and hypertension.  His last visit was October 19, 2021.  Since that time he has not been eating well according to his wife.  He has had nausea and a lot of abnormal taste to many foods so he has lost about 2 pounds since his last visit and he is complaining of feeling fatigued.  He has not had actual COVID infection to his knowledge although it is possible that he has affected his taste sensation.  He has been feeling quite fatigued according to his wife also.  No nausea, vomiting or dysphagia though.  No diarrhea, blood or melena.  Urine output is good without incontinence, cloudiness or blood.  No chest pain or palpitations.  He has dyspnea on exertion that is stable, but none at rest and no cough or sputum production.  He does not require oxygen use and does not have sleep apnea.  No edema or claudication symptoms.

Medications:  Medication list reviewed.  His simvastatin was switched to Zetia 10 mg once daily and his wife reports his blood sugars have frequently been less than 50 when she checked them so she has decreased his Lantus to 30 units once daily, previously was 42 units and his NovoLog 6 units before each meal, generally the sugar is too low and he only takes that at supper time and she will be talking to you about the dose changes when they have the next appointment in your office and he is not using any oral nonsteroidal antiinflammatory medications for pain.
Physical Examination:  Weight is 159 pounds, pulse 65, and blood pressure is 117/51.

Laboratory Data:  Most recent lab studies were done February 7, 2022, creatinine is slightly improved at 1.73, electrolytes are normal, calcium is 9.0, albumin 3.8, phosphorus is 4.0, hemoglobin 12.9 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease that alternates from this level to stage IV, hypertension currently well controlled, type II diabetes and bilaterally small kidneys.  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 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.
JF/vv
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