

April 28, 2025
Dr. Murray
Fax#: 989-463-9360
Dr. Laynes

Fax#: 989-779-7100
RE:  Raymond David Jr.
DOB:  03/17/1961
Dear Doctors:
This is a followup visit for Mr. Davis with stage IIIB to IV chronic kidney disease, diabetic nephropathy, ischemic cardiomyopathy and hypertension.  His last visit was November 25, 2024.  His biggest complaint is severe low back pain that does not radiate it is on the right side and just above the hip bone in the back.  It has been quite painful for him and he wishes there was something that could be done to help.  He has lost 7 pounds since his last visit.  His last cardiac catheterization was several years ago and he has had no hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He states that blood sugars are fairly well controlled and he does check them three times a day.  No current dyspnea on exertion.  No cough or sputum production.  Urine is clear without cloudiness or blood.  No current edema.
Medications:  I want to highlight amiodarone 200 mg daily, bisoprolol is 2.5 mg daily, Plavix 75 mg daily, for pain he uses Norco 10/325 mg as little as possible but he may use it up to three times a day as needed, he gets Remicade 100 mg every six weeks for his psoriatic arthritis, Imdur 15 mg once a day, Entresto 24/26 mg twice a day, Aldactone is 25 mg once daily and other medications are unchanged.
Physical Examination:  Weight 254 pounds, pulse 73 and blood pressure is 103/73.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, nontender and no edema.
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Labs:  Most recent lab studies were done April 25, 2025, creatinine had increased from 1.9 up to 2.56 and he does have quite great fluctuations, it has been higher than that July 30, 2024, up to 2.8, but 1.99 was in February and then January 4th it was 2.9.  He is not sure why this happens and there is really no good explanation at this point.  His sodium was 137, potassium 4.0, carbon dioxide is 18, calcium is 10.1, which is improved it has been running 10.4 and 10.5, albumin is 4.9, urine protein to creatinine ratio there is minimal protein at 0.21 and CBC-hemoglobin is 13.2 with a normal white count, normal platelets and phosphorus 4.0.
Assessment and Plan:

1. Stage IIIB to IV chronic kidney disease with fluctuating creatinine levels.  We would like him to continue monthly lab studies.
2. Hypertension, currently very well controlled with all of his current medications.
3. Ischemic cardiomyopathy with an implanted defibrillator.  Currently has not fired for more than a year and the patient will also have a followup visit with this practice in the next 3 to 4 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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