

December 30, 2024
Patty Bell, FNP
Fax#: 231-594-1360
RE:  David R. Park
DOB:  11/19/1954
Dear Ms. Bell:
This is a followup visit for Mr. Park with hypertension, history of kidney stones and history of acute renal insufficiency with normal renal function for several years.  He is here for his annual visit.  He has been feeling well.  His weight is stable and he has had no hospitalizations or procedures since his last visit October 23, 2023.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  No chest pain, palpitations or dyspnea.  No edema.
Medications:  Medication list is reviewed.  I want to highlight the rosuvastatin 20 mg daily and Coreg 3.25 mg twice a day.  He takes eye vitamins and he is on meloxicam 7.5 mg once a day for two weeks.
Physical Examination:  Weight is 218 pounds, pulse 64 and blood pressure left arm sitting large adult cuff 124/66.  Neck is supple.  No carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender and no edema.
Labs:  Most recent lab studies were done December 20, 2024; creatinine is 1.09, sodium 138, potassium 4.0, carbon dioxide 26, calcium 9, albumin 9.0, phosphorus is 2.8 with estimated GFR 73 and hemoglobin 16.2 with normal platelets and normal white count.
Assessment and Plan:

1. Hypertension is well controlled.
2. History of kidney stones.  No recent symptoms or reoccurrence.  The patient will have annual labs and he will have a followup visit with this practice in 12 months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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