

March 28, 2022
Ms. Rebecca Sue Schamel

C/O Saginaw Veterans Administration
Fax#:  989-321-4085

RE:  Marvin L. Sherlock
DOB:  09/22/1948

Dear Ms. Schamel:

This is a telemedicine followup visit for Mr. Sherlock with stage IIIB chronic kidney disease, proteinuria, diabetic nephropathy and hypertension.  His last visit was September 27, 2021.  He has been dieting with his wife and trying to lose weight and he has lost 24 pounds over the last six months.  He did have a fall he actually fell off his walker and broke the back part of the walker and he is going to need that replaced or repaired.  He is feeling better, but he did have a lot of back pain where he fell off the walker, but he is feeling better now.  He did receive the third COVID-19 messenger RNA vaccination in 2021 without adverse events or side effects.  He denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  He does have dyspnea on exertion but none at rest.  No cough or sputum production.  Urine is clear without cloudiness or blood.  He has neuropathic pain in his feet and hands that is unchanged and no edema.  No bowel changes.  No nausea.

Medications:  Medication list is reviewed.  He has had several changes since his last visit, his glipizide has been changed from 10 mg daily to 5 mg twice a day, he was started on 7.5 mg of Norvasc daily, Alogliptin 12.5 mg daily and aspirin has been increased from 81 mg daily to 325 mg daily and I want to highlight the lisinopril 10 mg once daily.

Physical Examination:  The main thing that is very noticeable during our visit is his memory is very poor.  He cannot concentrate, he loses his train of thought and forgets what he is talking about at times and he understands this is a problem also.  His weight is 205 pounds, pulse is 82 and blood pressure 156/90.

Labs:  Most recent lab studies were done March 24, 2022, his creatinine was actually improved at 1.6, previous levels were 2.0, 2.2 and 1.7 so his current estimated GFR is 43, albumin 4.4, calcium 9, electrolytes normal, phosphorus is 4.1, urinalysis negative for blood, 100+ protein, his microalbumin to creatinine ratio is very high it shows gross proteinuria since microalbumin is in the upper range of normal and his platelets are 242,000, hemoglobin is 13.2 with a normal white count.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, diabetic nephropathy with gross proteinuria, hypertension slightly higher than goal.  With his history of hyperkalemia, we would not want to change the lisinopril currently, 10 mg a day might be all his body can handle.  He is also on isosorbide 60 mg daily, which has a mild blood pressure lowering effect and the metoprolol is 50 mg half twice a day, Norvasc 7.5 mg daily may be increased up to 10 mg that may be worth a try to work with his blood pressure and he will follow a low-salt diabetic diet and he will avoid oral nonsteroidal antiinflammatory drug use.  Labs will be checked every three months and he will be rechecked in this office in the next 5 to 6 months.  Actually, we voice him to increase or add an additional blood pressure medication possibly Norvasc, a low dose of Norvasc 5 mg once daily.

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

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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