

December 4, 2023
RE:  Stephen Mahon
DOB:  05/22/1951

This is a followup visit for Mr. Mahon with stage IIIA chronic kidney disease, diabetic nephropathy, invasive bladder carcinoma and peripheral vascular disease.  His last visit was on June 5, 2023.  He stopped his Keytruda in October 2023 and his last PET scan was completely free of cancer.  He is not sure if he will need any urology followup, but he will see Dr. Sahay the oncologist every three months.  He is feeling well.  He has had no visible blood in the urine.  No cloudiness, foaminess or incontinence.  He does have chronic nasal congestion with clear drainage and he has had that for at least a year, he believes it is related to allergies.  He did try some Zyrtec and that helped slightly and he did receive his flu injection this year and he is going to get the COVID and RSV vaccinations also.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  His weight is stable.  No chest pain or palpitations.  He continues to smoke so he does have a chronic nonproductive cough.  No hemoptysis.  No purulent sputum production.  No wheezing.  He does not require any inhalers or oxygen.  No edema and he does have known peripheral vascular disease worse on the left than on the right, but it is stable.

Medications:  Medication list is reviewed and the only change is the Keytruda is now stopped and he will not require that unless there is a recurrence of the invasive bladder carcinoma.
Physical Examination:  Weight 168 pounds, pulse 81, oxygen saturation is 93%, blood pressure left arm sitting large adult cuff is 124/60.  Neck is supple.  There is no lymphadenopathy or jugular venous distention.  Lungs have a prolonged expiratory phase throughout, but are otherwise clear.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft, flat and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done October 18, 2023, creatinine is 1.53, estimated GFR is 48, calcium 9.1, albumin 4.1, electrolytes are normal, liver enzymes are normal, hemoglobin 15.4 with normal platelets and normal white count.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine values.  No progression of disease.  We are going to have him continue to have lab studies every three months so we have asked him to do them again in January.

2. Diabetic nephropathy that is well controlled.

3. Invasive bladder carcinoma, currently in remission and the patient will have a followup visit with this practice in six months.
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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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