

June 2, 2025
Scott Kastning, PA-C
Fax#: 989-842-1110
RE:  Rodney Westall
DOB:  04/05/1948
Dear Mr. Kastning:
This is a followup visit for Mr. Westall with diabetic nephropathy, hypertension, paroxysmal atrial fibrillation and coronary artery disease.  His last visit was December 2, 2024.  He has lost 3 pounds since his last visit and Dr. Mohan increased his lisinopril recently to 10 mg twice a day because he has been having significantly higher blood pressures than before.  He does have blood pressure cuff to start checking the blood pressure at home and will be doing that.  No headaches or dizziness.  No chest pain or palpitations.  He really does not feel when he goes into atrial fibrillations he has no symptoms.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  No edema.  No unusual rashes.  No claudication and clear urine without cloudiness or blood.
Medications:  Lisinopril is now 10 mg twice a day, isosorbide is 30 mg twice a day, Lantus insulin is up to 24 units daily, amiodarone is 200 mg daily, also metformin, Plavix, Lipitor, vitamin D3 and Centrum vitamin.
Physical Examination:  Weight 165 pounds, pulse 60 and blood pressure left arm sitting large adult cuff is 150/84.  His neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done February 1, 2025, and he is due to have some more labs done now.  Creatinine is stable at 0.88 and calcium 8.7.  Electrolytes are normal.  Albumin 4.1 and hemoglobin is 11.2 with normal white count and normal platelets.
Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.  I would like him to continue getting labs every 3 to 6 months.
2. Hypertension slightly higher than goal and he is just increased lisinopril to 10 mg twice a day.  He understands that may take more than a week before he notices a difference in blood pressures.
3. Paroxysmal atrial fibrillation, anticoagulated with Xarelto 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, CNP/JOSE FUENTE, M.D.
JF/vv
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