

July 23, 2024

Aubree Akers, NP
Fax#: 989-875-5023
RE: Gerald L. Blackburn
DOB:  12/29/1940
Dear Ms. Akers:

This is a consultation for Mr. Blackburn who was sent for evaluation of stage IIIA chronic kidney disease, and it was noted he had abnormal kidney function as far back as 2014.  Creatinine level of 1.2 and estimated GFR 59, on February 2, 2023, creatinine 1.2 with GFR 60, on March 1, 2024, creatinine increased to 1.37 with GFR 51, on March 15, 2024, creatinine 1.32 with GFR 54, on April 5, 2024, creatinine 1.37 with GFR 51, and last level on June 14, 2024, creatinine 1.49 with GFR 46.  He has no symptoms of chronic kidney disease and feels like he empties his bladder fully.  No leaking.  No incontinence.  He empties fully during the day and has nocturia once per night regularly.  No more, no less.  He denies any current chest pain or palpitations.  No dizziness or headaches.  Blood pressure is usually well-controlled at home and slightly higher in the office.  No shortness of breath, cough or sputum production.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  He has been evaluated for asymptomatic bradycardia.  His 24-hour Holter monitor revealed mainly sinus bradycardia with few PVCs but not excessive.  He was recently found to have an elevated PSA level and that will be evaluated also with a recheck level by you.  He has been hard of hearing.  He denies excessive swelling of the lower extremities although there is stump present.  He did report that he had a real dark stool once the end of June 2024.  He is wondering if he will need a colonoscopy because of that.
Past Medical History:  Significant for hypertension, asthma, skin cancer of his ear, history of elevated liver function test, history of atherosclerosis, history of anemia, asymptomatic bradycardia, elevated PSA, hard of hearing and gastroesophageal reflux disease.

Past Surgical History:  His last colonoscopy was in 2008 and was reportedly normal.  He has had six hernia repairs.  No other surgeries that he can remember.

Social History:  He is an ex-smoker.  He quit many years ago.  Currently does not smoke.  He denies alcohol or illicit drug use.  He is a widower and lives alone and he is retired.

Family History:  Significant for heart disease and hypertension.

Review Of Systems:  As stated above, otherwise negative.
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Drug Allergies:  He has multiple drug allergies.  ACIPHEX, BIAXIN, CALCIUM, CELEXA, CRESTOR, HYDROCHLOROTHIAZIDE, LIPITOR, LOPRESSOR, METHYLPREDNISOLONE, PRILOSEC PROTONIX, TOPROL, VICODIN and XANAX.

Medications:  He is on lisinopril 5 mg daily, zinc 50 mg daily, and multivitamin once daily.
Physical Examination:  His height is 64”.  Weight 190 pounds.  Pulse is 50 and regular.  Blood pressure left arm sitting large adult cuff was 136/52 and standing left arm 142/52.  No symptoms when he changes position.  His tympanic membranes and canals are clear.  Neck is supple.  There is no lymphadenopathy.  No carotid bruits and no jugular venous distention.  Pharynx is clear with uvula that is midline.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular although bradycardic rate at 50.  Abdomen is soft and nontender.  No ascites.  He has a trace of edema right pretibial area, 1+ edema left pretibial area.  No ulcerations or lesions.  Sensation and motion are intact in the lower extremities.  Pedal pulses 2+ bilaterally.
Labs:  Most recent lab studies were done 06/14/2024.  Creatinines were previously listed, but this was creatinine of 1.49, calcium 8.9, sodium 139, potassium 4.8, carbon dioxide 22, albumin 4.3, phosphorus 2.6, PSA was 7.36.  On 04/05/2024, potassium was mildly elevated at 5.4, sodium 137, GFR at that time 151.  On 03/15/2024, potassium 4.9 and his hemoglobin was 15.7 with normal white count and platelets 148,000.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with progressively worsening renal function.

2. Hypertension.  The patient will be scheduled for a kidney ultrasound with postvoid bladder scan at the Alma Hospital.  We are going to ask the patient to repeat his labs now and we are going to check protein to creatinine ratio in the urine as well as urinalysis with microscopic, also a parathyroid hormone and we will do repeat labs based on the findings from the new labs.  He is going to have a followup visit with this practice in the next 4 to 5 months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
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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