

August 15, 2022
Laurels of Carson City
Fax#:  989-584-6199
RE:  Frank J. Micallef
DOB:  08/25/1931
To Whom It May Concern:

This is a face-to-face followup visit with Mr. Micallef who was seen in consultation February 8, 2022, for elevated creatinine levels most likely secondary to hypertension and small kidneys.  He is very hard of hearing.  He is accompanied by one of the workers from the Laurels of Carson City.  He came to town to also see be the podiatrist Dr. Jafaar.  He has been recently treated with doxycycline for bronchitis and he stated he woke up in the middle of the night coughing and feeling very congested again so he is thinking it may be back.  He denies fever or chills.  No headaches or dizziness.  He does have some swelling in his ankles, worse at the end of the day and better when he wakes up in the morning.  No chest pain or palpitations.  He has shortness of breath with exertion.  He does have a history of atrial fibrillation.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.

Physical Examination:  Weight is 130 pounds that is 3.5 pounds difference over six months increase.  His blood pressure right arm sitting large adult cuff is 124/72, pulse is 67 and oxygen saturation is 92% on room air.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Lungs are congested with inspiratory and expiratory rhonchi bilaterally, the right is actually worse then the left slightly.  Heart is regular today.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  Extremities, he has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done June 10, 2022.  creatinine is stable at 1.26 the previous level was 1.29, estimated GFR is 54, calcium is 8.9, albumin 4.1, sodium 139, potassium 4.0, carbon dioxide is 23, the last hemoglobin we have was done 05/22/22 that was 12.4 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIA chronic kidneys disease with stable creatinine levels, hypertension currently well controlled and bilaterally small kidneys.  The patient will continue to have lab studies done every three months.  He will follow a low-salt diet and he will be rechecked by this practice in 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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