

August 31, 2022
Family Practice Residence
Fax#:  989-629-8145
RE:  Joseph McGillis
DOB:  05/27/1957
Dear Sirs:

This is a followup for Mr. McGillis he goes by Joe who has chronic kidney disease, diabetic nephropathy, microalbuminuria and prior right-sided nephrectomy.  Comes accompanied with daughter.  Last visit in April.  Back surgery was done three different levels Dr. Adams July.  No complications, using Tylenol for pain control.  Symptoms improved.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  There has been fluctuations of heart rate, sometimes in the 40s, sometimes 100s that needs to be assessed.  Other review of system appears to be negative.

Medications:  Medication list is reviewed.  Lisinopril now down to only 10 mg, on cholesterol management, diabetes metformin.

Physical Examination:  Today blood pressure 137/82.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No localized rales or pericardial rub.  Pulse 85.  No abdominal tenderness.  No neurological deficits.  No major edema.

Labs:  Chemistries in July creatinine 1.1 GFR better than 60, but has only one kidney.  Sodium, potassium and acid base normal.  Nutrition, calcium and phosphorus normal.  No anemia.  Normal white blood cell.  Normal platelets.  Large red blood cells 103, plus of protein in the urine, no blood.  Albumin to creatinine ratio elevated at 280.

Assessment and Plan:
1. Right-sided nephrectomy.
2. Diabetic nephropathy low level of albumin in the urine, on low dose of lisinopril increased to 20.
3. Reported bradycardia not documented on today physical exam that needs to be assessed, potentially Holter monitor for one or two days.
4. Macrocytosis without anemia.
5. No nephrotic syndrome.
6. Overweight.
7. Status post back surgery, follow overtime.  Come back in the next 4 to 6 months or early as needed.
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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,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
