

February 20, 2023
Dr. McConnon
Fax #: 989-953-5329
RE:  Larry Meyers
DOB:  02/08/1947
Dear Dr. McConnon:
This is a face-to-face followup visit for Mr. Meyers with stage IIIA chronic kidney disease, hypertension, diabetic nephropathy, and history of prostate carcinoma.  His last visit was 08/22/2022.  He is accompanied by his wife today.  They report that he is scheduled for surgery this week on Thursday.  He had right ankle surgery several years ago, but some of the hardware is dislodging and it will need to be repaired so that is scheduled for Thursday this week in Grand Rapids.  Otherwise, he has got no complaints or concerns at this point.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No chest pain or palpitations.  He has dyspnea on exertion that is stable and no current edema or claudication symptoms.  He does have edema in the right leg but none in the last.

Medications:  Medication list is reviewed.  I want to highlight the losartan 100 mg daily.  His Bydureon was changed to Trulicity and that is 0.75 mg once a week.  He is also on Jardiance 25 mg once daily and losartan 100 mg daily in addition to other routine medications.

Physical Examination:  Weight is 214 pounds and that is stable.  Pulse 84.  Oxygen saturation 94% on room air.  Blood pressure right arm sitting large adult cuff was 140/66.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese.  No ascites.  He does have edema in the right leg, but none on the left side.

Labs:  Most recent lab studies were done on 02/11/2023.  Creatinine is stable at 1.4.  Estimated GFR is 48.5.  Calcium remains elevated at 10.6.  Albumin is 4.0 and phosphorus 2.9.  Electrolytes are normal.  Hemoglobin is 13.1 with normal white count and you normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.

2. Hypertension is near to goal.

3. Diabetic nephropathy.  The patient will continue to have lab studies done every three months and he will follow a low-salt diabetic diet.  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.
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