

June 14, 2022
Dr. Annu Mohan
Fax#:  810-275-0307
RE:  Larry Dalrymple
DOB:  10/05/1940

Dear Dr. Mohan:

This is a face-to-face followup visit for Mr. Dalrymple with stage IIIB chronic kidney disease, Alport’s disease and hypertension.  His last visit was June 28, 2021.  The patient actually was ill, May 16, 2022, and had COVID pneumonia.  He did not require hospitalization.  The symptoms did not last very long, creatinine did elevate slightly while he was sick it got as high as 2.7 but June 2nd it was rechecked back down to 2.3 and then the creatinine June 13th yesterday was 1.8 so that is back to his baseline.  He is feeling better.  He has had a history of laryngeal carcinoma and he has had radiation treatment, but he does have intermittent laryngitis still, but he is told by his radiation oncologist that he is free of cancer and he does have routine PET scans to check this.  He did have three of the COVID-19 vaccinations prior to actually getting ill with a mild case of COVID pneumonia in May.  Currently denies headaches or dizziness.  No syncopal episodes.  He has some dyspnea on exertion but none at rest.  No cough, wheezing or sputum production.  No chest pain or palpitations.  No nausea, vomiting and dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood and no edema or claudication symptoms.

Medications:  Medication list is reviewed.  Gabapentin was discontinued.  I want to highlight lisinopril maximum dose of 20 mg twice a day in addition to other routine medications, he also uses Lasix 20 mg once daily as needed for edema but not very often.

Physical Examination:  His weight is 214 pounds, blood pressure left arm sitting large adult cuff is 110/70, pulse is 80, oxygen saturation is 90% on room air.  The patient has good color.  He is alert, oriented, and pleasant.  No respiratory distress.  Neck is supple.  There is no lymphadenopathy.  No JVD.  Lungs have prolonged expiratory phase throughout and some scattered rhonchi bilaterally those clear with cough.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No palpable masses.  No organomegaly.  Extremities, there is no peripheral edema.  No ulcerations or lesions.

Labs:  Most recent lab studies were done June 13, 2022, creatinine is back to baseline at 1.8, estimated GFR is 36, albumin 3.8, calcium 8.9, electrolytes are normal, phosphorus 2.9, hemoglobin slightly low 12.5 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease secondary to hereditary nephritis and Alport’s disease, also hypertension and proteinuria.  The patient will have some labs recheck in July due to the recent COVID infection.  If the creatinine remains at baseline, we can do the labs every three months after that.  He should follow a low-salt diet and he will be rechecked in the Mount Pleasant office 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
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