

July 22, 2024

Dr. Amy Janofski
Fax#: 989-828-6853
RE: Ronald Meadors
DOB:  10/13/1959
Dear Dr. Janofski:
This is a followup for Ronald with chronic kidney disease and hypertension.  Last visit in January.  He fell and a trauma to right-sided lower extremity with a hematoma.  Denies loss of consciousness.  Denies focal deficits.  He has irritable bowel without any bleeding.  No changes in urination.  No major edema.  Respiratory and cardiovascular symptoms being negative.  Review of systems done.  Complaining of lightheadedness.
Medications:  Present medications I want to highlight the Avapro, Toprol, Maxzide, Norvasc, since I saw him last time now takes medication for migraine on Topamax.  I want to mention that workup negative for seizures.  MRI also negative.  A presumptive diagnosis of vascular migraine.  He was also treated for umbilical hernia repair in April, apparently mesh was placed.  Also has glaucoma on treatment.  He tested low for folic acid on replacement and antidepressant medications changed to Viibryd.
Physical Exam:  Present blood pressure runs low 100/73.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No ascites or tenderness.  No focal deficits.
Labs:  Most recent chemistries.  Creatinine 1.4, still is within baseline, GFR of 53, labs reviewed.
Assessment and Plan:
1. CKD stage III, clinically stable.  No progression, no symptoms, likely related to hypertension.  Presently blood pressure runs in the low side.  Decrease Norvasc to 5 mg.  Electrolytes, acid base, nutrition, calcium, phosphorus and hemoglobin stable.
2. New diagnosis and treatment for migraine.
3. Folic acid deficiency.
4. A new medication for depression.  Check blood pressure at home.  Chemistries in a regular basis.
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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
Transcribed by: www.aaamt.com
