

January 23, 2023
Dr. Ernest
Fax #: 989-466-5956
RE:  Michael Groves
DOB:  04/15/1947
Dear Dr. Ernest
This is a telemedicine followup visit for Mr. Groves with stage IIIA chronic kidney disease, hypertension, and Parkinson’s disease.  His last visit was 06/20/2022.  He was scheduled for a followup visit on 12/12/22, but he was in hospital at that time actually in Alma Hospital and then on 12/13/2022 he went into the rehab unit through 12/18/22 for intense physical therapy so that he could return home.  He was initially admitted to Alma from 11/28/22 through 11/30/22 for generalized weakness and leukocytosis.  He was treated with hydration and he improved and nausea and vomiting subsided and he was discharged home with physical and occupational therapy, but then he was readmitted to the hospital for a suspected COPD exacerbation which required steroids and nebulizer treatments and doxycycline.  The white blood cells improved.  He had mild anemia, but he stabilized and was able to be admitted to the inpatient rehab unit on 12/13/2022 and discharged 12/18/2022.  His wife and he states that he is feeling much better presently.  Several new medications were started and there was a change also.  His glipizide was stopped and he was started on Tradjenta 5 mg daily.  He is now on amlodipine 10 mg at bedtime and chlorthalidone 25 mg daily.  He is anticoagulated with Eliquis 5 mg twice a day.  His Lamictal is 100 mg at bedtime.  His Sinemet is 25/100 mg one four times a day that was three times a day before.  He is on glaucoma drops and also metoprolol is 12.5 mg once daily.  Lisinopril was increased from 30 mg daily up to 40 mg daily.  He is also on Lipitor and Levemir insulin.  He does state that he is feeling much better.  Currently, he denies chest pain or palpitations.  He has chronic dyspnea secondary to COPD.  No cough or sputum production.  Occasionally shortness of breath with exertion.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He does have muscle fitness and difficulty ambulating due to the Parkinson’s disease.  No current edema and he has lost 5 pounds over the last seven months.

Physical Examination:  Weight 153 pounds.  Pulse 61.  Blood pressure is 132/62.
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Labs:  Most recent lab studies were done on 01/17/2023.  Creatinine is stable at 1.4, estimated GFR is 52, calcium is 8.6, albumin 3.4, electrolytes are normal, phosphorus 4.3, intact parathyroid hormone is 43.2, microalbumin is elevated at greater than 114 so we cannot calculate the ratio creatinine to microalbumin, but he would have gross proteinuria, hemoglobin 13.0 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine level and no progression of illness.

2. COPD with recent exacerbation and hospitalization.

3. Hypertension which is well controlled currently.

4. Parkinson’s disease with orthostatic hypotension.

5. The patient will continue to have lab studies done every three months.  He will follow a low-salt diet and he will have a followup visit with this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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