

January 29, 2024
Cora Pavlik, NP
Fax#:  989-842-1110
RE:  Ronald Schollaert
DOB:  01/29/1964
Dear Ms. Pavlik:

This is a followup visit for Mr. Schollaert with congenital absence of the left kidney, stage IIIA chronic kidney disease, hypertension and type II diabetes, also right kidney carcinoma has been diagnosed since his last visit on June 1, 2023.  He is feeling well.  His weight is actually up three pounds over the last six months.  Good appetite and at this point they are just going to watch his kidney and there are not any plans of removing that kidney and immediately this will cause the need for dialysis immediately so that will just be watched at this time.  He is feeling well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dizziness, syncopal episodes or falling episodes.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  He is off Trulicity and now he is on Mounjaro its 5 mg once a week for diabetes.  Also I want to highlight the lisinopril 40 mg once a day in addition to his other routine medications.
Physical Examination:  Weight 285 pounds, pulse is 64, blood pressure right arm sitting large adult is 152/72.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur or rub.  Abdomen is obese and nontender.  He has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on December 12, 2023, creatinine is 1.59, estimated GFR is 50, calcium is 9.4, sodium 136, potassium 5.1, carbon dioxide 22, albumin 4.2, microalbumin to creatinine ratio that is unable to be calculated since the microalbumin is at the end of measurable level of greater than 114 so he has gross proteinuria currently.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No symptoms of uremia.  No pericarditis or encephalopathy.
2. Congenital absence of the left kidney and now carcinoma of the right kidney that is being followed by urology and type II diabetes.  The patient will continue to have lab studies done every three months and he will have a followup visit with this practice in five to six months.
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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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