

June 20, 2022
Dr. Ernest

Fax#:  989-466-5956

RE:  Michael Groves
DOB:  04/15/1947

Dear Dr. Ernest:

This is a face-to-face followup visit for Mr. Groves with stage IIIA chronic kidney disease, hypertension, COPD secondary to cigarette smoking, Parkinson’s disease and orthostatic hypotension.  His last visit was June 14, 2021.  He has got Parkinson’s disease and also has had an EEG since his last visit and he has been having mini seizure activity.  His wife believes that secondary to his multiple strokes he has had so he has been started on Lamictal 50 mg twice a day and also he is on Eliquis 5 mg twice a day and that replaced Pradaxa.  He is still smoking and does have coarse lung sounds that do clear with cough.  His weight is unchanged.  He is very sleepy today and does walk with a cane and his wife also assists by holding his hand when they walk.  He denies chest pain or palpitations.  He does have a chronic cough from rattling lungs, occasional sputum production usually clear, no blood or purulent material.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  No edema.

Medications:  His carbidopa/levodopa 25/100 is one three times a day that was decreased from four times a day.  I also want to highlight lisinopril it is now 30 mg one daily, 20 mg was not keeping his sitting blood pressures normal and 40 mg was also too strong so 30 mg seems to be the correct dose, metoprolol 12.5 mg twice a day, Levemir is up to 28 units daily, and metformin is 500 mg once daily.  No nonsteroidal antiinflammatory drugs are used for pain.
Physical Examination:  His weight is 157 pounds, blood pressure right arm sitting large adult cuff 140/80, pulse is 65 and oxygen saturation is 94% on room air.  No lymphadenopathy.  Lungs have INE inspiratory and expiratory rhonchi bilaterally, they do improve when he coughs.  He has prolonged expiratory phase throughout.  Heart is regular, somewhat distant sounds.  No murmur or rub.  Abdomen is soft, flat and nontender.  Extremities, there is no edema.  No ulcerations are noted.
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Labs:  Most recent lab studies were done May 3, 2022, creatinine is 1.4, previous two levels 1.3 and 1.2, estimated GFR is 52, sodium 138, potassium is 4.3, carbon dioxide 26, calcium is 9.1 and I do not have a CBC today, no albumin level and no phosphorus.

Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels.  We are going to check his lab studies every six months.  COPD secondary to chronic smoking.  Hypertension that is slightly improved control.  Parkinson’s disease with orthostatic hypotension, but no recent falls.  The patient will be rechecked by this practice in the next six 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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