

September 30, 2024

Dr. Ernest

Fax#:  989-466-5956

Dr. Alkiek

Fax#:  989-466-3643

RE:  Michael D. Groves
DOB:  04/15/1947

Dear Doctors:

This is a followup visit for Mr. Groves with stage IIIA chronic kidney disease, recent incidents of orthostatic hypotension, diabetic nephropathy, and Parkinson’s disease.  His last visit was July 22, 2024, and since that time many medications have been stopped.  Chlorthalidone was stopped, his metoprolol 12.5 mg daily has been stopped, aspirin 81 mg recently stopped and he is feeling better.  He does take Eliquis 5 mg twice a day for suspected paroxysmal atrial fibrillation.  He does bruise and bleed very easily, but he has just recently stopped the aspirin.  He states that blood sugars are very well controlled and his blood pressures are also much better since several medications have been stopped.  He has good days and bad days some days he feels more tired and slightly dizzy and other days he is feeling somewhat better.  He has minimal edema of the lower extremities.  His biggest complaint is feeling cold almost all the time even in the summertime.  He has gained 3 pounds over the last two months.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  He has nocturia once per night maximum and minimal edema of the lower extremities.

Medications:  Also the Lipitor 10 mg has been increased from twice a week to every other day, lisinopril is 20 mg in the evening and he takes the Norvasc 5 mg in the morning.  He holds both of them if blood pressure is less than 100 systolic, but usually he is able to take them.  His other routine medications they are unchanged.
Physical Examination:  Weight is 156 pounds, blood pressure 110/60 right arm sitting large adult cuff, and pulse is 81 and regular.  Neck is supple.  No jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  No wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.

Labs:  Most recent lab studies were done July 16, 2024.  Creatinine is 1.46, which is stable, estimated GFR is 50, albumin 4, calcium 9.3, sodium 141, and potassium 4.3, carbon dioxide 26, phosphorus is 4.2, intact parathyroid hormone 32.9, hemoglobin 13.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with improving creatinine levels.

2. History of hypertension it is also improved as he has had orthostatic hypotension that is improved with blood pressure medication changes.

3. Parkinson’s disease and he is followed by Dr. Shaikh for that.  The patient will continue to have lab studies for this practice every three months.  He will have a followup visit with us in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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