

January 22, 2024
Dr. Ernest

Fax#:  989-466-5956

Dr. Mohan

Fax#:  989-956-4105

RE:  Michael Groves
DOB:  04/15/1947

Dear Doctors:

This is a followup visit for Mr. Groves with stage IIIB chronic kidney disease, hypertension, proteinuria and Parkinson’s disease.  His last visit was July 24, 2023.  He was in the Alma Emergency Room October 10, 2023, this severe abdominal pain.  He had a CT scan of the abdomen and pelvis area that showed extensive arthrosclerosis as well as some moderate right renal artery stenosis.  Dr. Ernest has felt that he is not a good candidate to have further testing on the renal arteries at this time due to his extensive medical history in the fact that he is medically unstable.  He has had a history of 11 kidney stones also but there was no mention on the CAT scan report of kidney stone, no obstruction anyway.  He does continue to cough although not frequently it is a smoker’s cough most likely.  Currently he is having no abdominal pain.  No nausea, vomiting or dysphagia although he continues to lose weight.  He has lost 8 pounds since his last visit in six months.  Blood sugar is very excellent, control is excellent according to the wife and blood pressure also is very well controlled.  No current chest pain or palpitations.  He has chronic dyspnea on exertion.  Urine is clear without cloudiness, foaminess or blood and no edema of the lower extremities.
Medications:  Medication list is reviewed.  He is on maximum dose lisinopril 20 mg twice a day, metoprolol is 12.5 mg once daily, also Norvasc 10 mg daily, chlorthalidone is 25 mg daily and he is anticoagulated with Eliquis 5 mg twice a day, also diabetic medications are Lipitor insulin, metformin, also glaucoma medications and he is on carbidopa, levodopa and lamotrigine.
Physical Examination:  Weight 148 pounds, pulse 71, blood pressure is 122/62.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Lungs have inspiratory and expiratory rhonchi bilaterally and that is slightly worse on the right.  No wheezing.  No effusion.  Heart is regular, somewhat distant sounds.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
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Labs:  Most recent lab studies were done on January 16, 2024.  Creatinine is 1.65 that is slightly improved from the ER visit when it was 1.71 although his usual ranges in the 1.4 and 1.5 range so still slightly higher but it is improving.  Electrolytes are normal, phosphorus is 3.9, calcium is 9.2, albumin 4.2, hemoglobin is 13.6 with normal white count and normal platelets.

Assessment and Plan:  Stage IIIB chronic kidney disease with stable levels, slightly higher than before the ER visit and slightly improved following the ER visit though.  Hypertension is well controlled, proteinuria on maximum dose of lisinopril.  He is going to be seen Dr. Mohan this week on Thursday.  He will review the results of the CT scan with him at that time.  We would like him to continue having lab studies for us every three months and he will have a followup visit with this practice in 4 to 6 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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