

March 29, 2022

Dr. Abimbola

Fax#: 989-583-1914

RE:  James D. Moldy

DOB:  06/07/1942

Dear Dr. Abimbola:

This is a telemedicine followup visit for Mr. Moldy with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was 08/16/21.  Since that time he was hospitalized in Midland from 03/24/22 through 03/26/22 with symptomatic bradycardia and he had a permanent pacemaker placed.  He states he is feeling much better after the pacemaker has been inserted.  He is not dizzy.  No syncopal episodes and he feels much less tired.  He has gained 18 pounds though over the last seven months, but now that he is feeling better he is hoping he will be able to exercise carefully and walk more and may be take off some of the weight.  He denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No current chest pain or palpitations after the pacemaker has been placed.  He has dyspnea on exertion that is stable and none at rest.  No cough, wheezing or sputum production.  He has chronic joint pain secondary to polymyalgia rheumatica, but that is stable.  Urine is clear without cloudiness or blood.  No edema or claudication symptoms.

Medication:  List is reviewed.  His methotrexate has been discontinued.  He has been started on insulin for elevated blood sugars since his last visit and that seems to be helping.  Metoprolol has been increased.  It is 100 mg daily, the long acting metoprolol and I also want to highlight lisinopril 20 mg daily.

Physical Exam:  The patient appears alert and oriented.  Color is good.  He is in no obvious distress.  Pulse 63, blood pressure 138/67 and weight is 250 pounds.

Labs:  Most recent lab studies were done 03/26/22, his creatinine was improved at 2.0, estimated GFR is 32, calcium is 8.5, sodium 134, potassium is 4.8, carbon dioxide 25, hemoglobin is 12.3, with normal white count and normal platelets.  His intact parathyroid hormone was done 03/21/22 that was 85.1.  We generally treat that when that gets closer to 150 to 200 depending on calcium levels and his albumin was 4.2.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine level after placement of his permanent pacemaker.  We are going to check labs every three months.  He will follow a low-salt diabetic diet.

2. Diabetic nephropathy, currently stable.

3. Hypertension, currently at goal.

4. The patient will be rechecked by this practice in the next six 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
Transcribed by: www.aaamt.com
