

January 12, 2026
Dr. Gaffney
Fax#:  989-607-6875
RE:  Steven Dolan
DOB:  07/22/1951
Dear Dr. Gaffney:
This is a followup visit for Mr. Dolan with stage IIIB chronic kidney disease, hypertension, seizure disorder and galactosemia.  His last visit was January 6, 2025.  The patient has been getting labs every 3 to 6 months and has requested annual visits due to the distance of the practice from their home and his difficulty getting ________.  He states he has had no hospitalizations since his last visit and his weight is down 9 pounds over the last year.  Currently, he feels well.  He does ambulate with a walker for stability.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No dyspnea, cough or sputum production.  No edema and urine is clear without cloudiness or blood.
Medications:  I want to highlight metoprolol 25 mg daily.  He is on Dilantin 100 mg three times a day with 50 mg twice a day, Zetia for cholesterol, lisinopril 10 mg daily, Flomax 0.4 mg daily, muscle relaxer methocarbamol 750 mg once a day if needed and new dose of Lasix; he is not sure of the milligrams, once a day in the morning.
Physical Examination:  Weight 274 pounds, pulse 57 and blood pressure left arm sitting large adult cuff 144/64.  Neck is supple.  No jugular venous distention.  Lungs are clear with without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender, no ascites and he has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done January 7, 2026; creatinine was 1.72 and this is higher than previous levels 1.34 and 1.68, estimated GFR is 42, his sodium is 137, potassium is 5.3, carbon dioxide is 24, calcium is 10.2, albumin is 4.9, and phosphorus is 4.8. Hemoglobin is 11.2 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating creatinine levels.  I have asked them to get labs every three months rather than every six months for the next year and the patient and family agreed to do so.
2. Hypertension, currently at goal.
3. Seizure disorder without recent seizures.
4. Galactosemia and the patient will have a followup visit in 12 months unless lab studies indicate that he should be seen sooner at which point we will contact him and get him in with any worsening of renal function.

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/gg
Transcribed by: www.aaamt.com
