

January 31, 2024
Dr. Amy Janofski
Fax#:  989-828-6853
RE:  Ronald Meadors
DOB:  10/13/1959
Dear Dr. Janofski:

This is a followup for Mr. Meadors with chronic kidney disease and hypertension.  Last visit April 2023.  Underwent right-sided inguinal hernia laparoscopy without any complications McLaren Mount Pleasant, did have a colonoscopy, three benign polyps removed, no malignancy, did have a cystoscopy, enlargement of the prostate.  No other abnormalities.  For his chronic back pain after a trial stimulator, which improve a permanent one implantable was done, also doing physical therapy.  His active issue right now is severe headaches.  He has been seen University of Michigan, careful ENT scope has been done without finding of abnormality to explain the headaches.  He is being requested to see neurology Dr. Zhao at Mount Pleasant.  He is avoiding antiinflammatory agents.  He has been told he has early glaucoma on the right-sided for what drops has been prescribed.  Other review of systems is negative.

Medications:  For blood pressure, takes Avapro, Toprol, Maxzide, recently added Norvasc, antidepressant was changed from Paxil to a low dose of Effexor, 10-year anniversary for thyroid cancer and surgery on thyroid replacement.
Physical Examination:  Today weight 259, blood pressure 110/62 left-sided.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No carotid bruits or JVD.  He is a tall large person.  No abdominal tenderness or ascites.  No gross edema or neurological deficits.

Labs:  Chemistries, creatinine is stable around 1.3, hemoglobin and red blood cells run upper normal.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Present GFR will be around 60.
Assessment and Plan:
1. Hypertension presently in the office is well controlled.  Medications as indicated above.  Other Norvasc without evidence of constipation or edema.
2. CKD stage III or better.
3. No obstruction, cystoscopy as indicated above.
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4. Depression on treatment, new medication Effexor, watch for hypertension.
5. Chronic headaches, workup in progress.
6. Hot flashes for what the patient is on treatment with letrozole.
7. He will keep me posted with findings of the headache workup.  Chemistries every six months and come back at that time.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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