

August 4, 2025
Dr. John Varges
Fax#: 989-832-4134
RE:  Samuel Snover
DOB:  03/28/1944
Dear Dr. Varges:
This is a followup visit for Mr. Snover with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was September 16, 2024.  He has lost 5 pounds since his last visit and he did have a fall that caused some damage in his lumbar spine to correct the problem and hopefully help some of the severe pain he is experiencing.  They recommend two extensive back surgeries and one would be access from the abdominal cavity requiring removal of the bowels and the organs in order to get to the lumbar spine and then a second surgery would be required from the back to place more hardware.  He is talked to physicians down in the Novi area and they are discussing whether this would be appropriate or not considering his kidney disease and all of his medical conditions so they have not approved get the surgeons themselves and the patient actually is not sure if he would want to have it done either and his daughter who accompanies him to this visit does not want him to have it.  Currently he denies headaches or dizziness.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  His back pain is chronic and severe.  He does take regular narcotic analgesics for that and that makes it manageable and livable.  No edema or claudication.
Medications:  I want to highlight Bumex 1 mg daily, Plavix is 75 mg twice a day, Norco is 10/325 mg one every four hours as needed for pain, Lantus 30 units daily, metformin 500 mg twice a day, metoprolol 25 mg daily, potassium 10 mEq two daily, omeprazole, Flomax 0.4 mg daily, finasteride is 5 mg daily and Novolin 70/30 insulin as directed.
Physical Examination:  Weight 181 pounds and that is a 5-pound decrease over one year, pulse 55 and blood pressure 128/66.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done July 22, 2025.  Creatinine is 1.46, which actually is improved with a GFR of 48 and calcium 9.6.  Electrolytes are normal.  Albumin 4.5 and microalbumin to creatinine ratio shows no microalbumin less than 0.6.  Liver enzymes are normal.  His hemoglobin was measured on February 22, 2025, 10.6 with normal white count and normal platelets.
Samuel Snover
Page 2
Assessment and Plan:
1. Stage IIIA chronic kidney disease with improved creatinine levels, certainly stable.  No progression of disease.
2. Hypertension is well controlled.
3. Diabetic nephropathy stable.
4. Chronic back pain, considering extensive back surgeries and hopefully they will not proceed with those.  They sound as if the outcomes may not be favorable.  The patient will have lab studies done every three months and 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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