

October 7, 2025
Dr. Ernest
Fax #: 989-466-5956
RE:  Steven Bigelow
DOB:  06/05/1948
Dear Dr. Ernest:
This is a followup for Mr. Bigelow with right-sided nephrectomy, chronic kidney disease, hypertension, history of gastrointestinal bleeding associated to GAVE, prior polycythemia and phlebotomy.  Last visit a year ago.  Chronic back pain, prior back surgery and new discomfort radiated to the left upper thigh groin area.  MRI being done to see a neurosurgeon.  No antiinflammatory agents.  Mobility restricted.  Comes accompanied by wife.  Plans for nuclear medicine stress testing as a followup, but he is not having symptoms.  He does use a CPAP machine.  Other review of systems is negative.  Does not check blood pressure at home.  Presently off HCTZ.  He remains on Norvasc.  For his back pain, he is doing Neurontin.  He complains of feeling sleepy with the medicine.  He is not driving.

Physical Examination:  Weight 216 pounds, stable.  Blood pressure 108/70 on the left.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  There is obesity of the abdomen.  Minimal edema.
Labs:  Most recent chemistries are from October that was for cell count, which is normal.  Chronically low platelets and very low ferritin.  No kidney number was done.  The prior one is from August.  Creatinine 1.1 which is baseline.  GFR will be lower 60s.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.
Assessment and Plan:  Right-sided nephrectomy, stable kidney function.  No progression.  Blood pressure in the low side.  Chronic back pain.  Workup in progress by other services.  He does have moderate central canal stenosis L1-L2, L2-L3 as well as diffuse neuroforaminal narrowing multiple areas.  From the renal standpoint things are stable.  I did not change medications.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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