

March 10, 2025
Dr. Saxena
Fax#: 989-817-4602
Dr. Patrick McLaughlin

Fax#: 248-465-5471

RE:  Steven Gump
DOB:  06/29/1947
Dear Doctors:

This is a followup visit for Mr. Gump with stage IIIB chronic kidney disease, hypertension and history of prostate carcinoma.  His last visit was August 26, 2024.  Since that time he had surgery to remove a benign shoulder lesion on March 8, 2024, by Dr. Spencer.  He did well, surgery was successful, however about five days later he developed extreme shortness of breath and hypoxia and was found to have pulmonary embolism so now he is currently being anticoagulated on Eliquis 5 mg twice a day and he is scheduled to have a nuclear lung scan 03/20/25 as well as a sleep study consult today this afternoon.  He is still slightly low with oxygen saturation, usually running between 89 and 92 when checked during the day and he has been wearing oxygen while he sleeps at night.  The patient is here with his sister as he has mental disability and Asperger’s syndrome.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena and his weight is stable.  No chest pain or palpitations.  Minimal dyspnea on exertion and he is currently walking with a walker today.  Urine is clear without cloudiness or blood and improved edema of the lower extremities.
Medications:  I want to highlight hydrochlorothiazide 12.5 mg daily, also Flomax 0.4 mg daily, new is the Eliquis and other medications are unchanged.
Physical Examination:  Weight 224 pounds, pulse 86, oxygen saturation is 89 to 90% on room air and blood pressure right arm sitting large adult cuff is 140/80.  His neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  He has 1+ edema of bilateral lower extremities.
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Labs:  Most recent lab studies were done February 19, 2025, creatinine is 1.93, which is improved, previous level 2.14 and the one before that 1.89, albumin 3.8, calcium 9.2, sodium is 137, potassium 4.3, carbon dioxide 34, phosphorus is 3.7 and hemoglobin 13.8 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We would like the patient to continue getting lab studies every three months.
2. Hypertension currently at goal.
3. Recent pulmonary embolism and being followed and to have a nuclear medicine lung scan 03/20/25 to determine how much resolution has occurred and the patient will have a followup visit with this practice 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, CNP/JOSE FUENTE, M.D.
JF/vv
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