

June 6, 2022
Dr. Gunnell

Fax: 989-802-5029
RE:  Richard Lyon
DOB:  07/02/1955

Dear Dr. Gunnell:

This is a telemedicine followup visit for Mr. Lyon who goes by Charlie with stage IIIB chronic kidney disease, hypertension and IgA nephropathy.  His last visit was December 6, 2021.  He has been feeling well.  He did have a COVID-19 infection and last year it was a bad cold, but the worst problem was the loss of sense of taste and smell and sense of taste is still slightly diminished.  He is actually feeling better though, none of the fatigue is present and no cough or shortness of breath.  He did not require hospitalization after having COVID.  He is a golfer and likes to walk and pull his golf bag on a cart with wheels and he will golf on a regular basis for exercise.  He does that when he goes to Arizona also in the winter and then he comes back to Michigan in the summer and golfs here.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Weight is up 5 pounds over the last six months.  No chest pain or palpitations.  He does have a cardiologist in Midland who he sees on a regular basis.  He does occasionally use nitroglycerin when he experiences chest pain, but that has not been required recently.  No orthopnea or PND.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the Hyzaar 100/25 mg one daily and low dose aspirin 81 mg, also metoprolol, Flomax, zinc, allopurinol is 100 mg twice a day, Lipitor, and multivitamin.
Physical Examination:  His weight is 163 pounds and blood pressure 116/71.

Labs:  Most recent lab studies were done June 2, 2022, creatinine is 1.8 with estimated GFR of 38 and generally creatinine levels fluctuate between 1.5 and 1.9, albumin is 4.2, calcium 9.4, electrolytes are normal, phosphorus slightly low at 2.3, hemoglobin is 14.8, normal white count, platelets are mildly low at 134,000.

Assessment & Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, no progression, no symptoms, IgA nephropathy and hypertension which is well controlled, also the coronary artery disease with history of stenting and no recent chest pain.  The patient will continue to have lab studies done every three months.  He will follow a low-salt diet and he will avoid the use of oral nonsteroidal antiinflammatory drugs for pain.  He will be rechecked by this practice in six months.
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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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