

March 17, 2025
Dr. Rakesh Saxena

Fax#:  989-463-2249
RE:  Michael Sopel
DOB: 12/14/1966
Dear Dr. Saxena:

This is a followup visit for Mr. Sopel with proteinuria and hypertension.  His last visit was one year ago.  He has lost 4 pounds over the last year and he has not had any hospitalizations or procedures since his last visit.  He did develop a lot of nasal congestion and a lot of secretions so he has been unable to use his CPAP machine for at least two weeks and he is noticed his blood pressure readings when he checks blood pressure are much higher than they were before he got sick and then he did have his labs done on March 12 last week and his creatinine was slightly higher than it had been previously, 1.36 was the level still greater than 60 GFR, previous two levels were 1.18 and 1.24 so he did have a urinalysis and a protein to creatinine ratio both were normal and he was scheduled for a kidney ultrasound with postvoid bladder to rule out any prostate enlargement and urinary retention and that was done Friday, March 14, but the results are not read yet, study still in process and requires interpretation so we will let the patient know once we see the results.  He has no symptoms of urinary retention if he does use the bathroom at night usually once.  No dribbling.  No changes in the urinary stream.  No cloudiness or blood.  No chest pain, palpitations or dyspnea.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.
Medications:  He is on metoprolol 100 mg twice a day, Benicar with hydrochlorothiazide 40/12.5 mg one twice a day and nifedipine extended release is 90 mg daily.
Physical Examination:  Weight 292 pounds, pulse 85 and blood pressure left arm sitting large adult cuff is 140/90.  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.  No ascites.  No peripheral edema.
Labs:  Other lab studies in addition to the creatinine of 1.36.  Normal electrolytes.  Phosphorus 3.5, albumin 4.1, calcium 9.4 and hemoglobin 13.5 with normal white count and normal platelets and microalbumin to creatinine ratio also normal at 16.
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Assessment and Plan:
1. Proteinuria with slightly higher than usual creatinine level so we did do the kidney ultrasound with postvoid bladder scan and results are still pending as it has not been read yet.
2. Hypertension on maximum dose of metoprolol and Benicar/hydrochlorothiazide.  May be slightly higher than usual because he has been off the CPAP also for two weeks and we will ask him to do labs every three months at this point so I would like him done again in May and also we are going to have a followup visit within the next 6 to 12 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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