

September 22, 2025
Dr. Stebelton
Fax#: 989-775-1640
RE:  Robert Wagner
DOB:  09/29/1942
Dear Dr. Stebelton:

This is a followup for Mr. Wagner with hypertension, low level proteinuria, hyponatremia and urinary retention.  Last visit in May.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No abdominal pain.  Stool fluctuates from constipated to loose without bleeding.  No infection in the urine, cloudiness or blood.  Minimal nocturia.  Minor incontinence.  Decreased hearing.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  Review of system done.  Well controlled Crohn’s disease with Imuran.  Follows with Dr. Darko.  For enlargement of the prostate Flomax was increase.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight amlodipine, beta-blockers, Imuran, remains on meloxicam and Prilosec.
Physical Examination:  Weight 152 and blood pressure by nurse 150/86, at home 120s/70s.  No respiratory distress.  Alert and oriented x3.  Pacemaker on the left-sided.  No rales or wheezes.  No pericardial rub.  No gross abdominal distention.  No major edema.  Nonfocal.
Labs:  Chemistries July, creatinine 1.09 although previously 0.8.  Anemia macrocytosis likely from Imuran.  Normal white blood cell and platelets.  Presently, normal sodium, upper potassium, normal acid base, normal calcium, ferritin less than 30, iron saturation less than 20 and TSH normal.
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Assessment and Plan:  Hypertension in the office not well controlled, at home apparently okay.  His machine needs to be checked.  Concerned about the exposure to meloxicam in the long-term, but he is not ready to discontinue.  Kidney function remains normal, but overtime is changing.  Prior documented severe urinary retention.  We will update pre and post blood ultrasound.  If more than 300, needs to follow with urology.  They might need to do some procedure for enlargement of the prostate.  Anemia macrocytosis likely representing exposure to Imuran.  There is also probably a component of iron deficiency anemia given the low ferritin and iron saturation.  Present electrolytes, acid base and sodium are normal.  Blood test needs to include albumin and phosphorus.  Continue chemistries in a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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