

March 2, 2026
Saginaw VA
Fax#:  989-321-4085
RE:  David Decker, Jr.
DOB:  05/05/1967
Dear Sirs at Saginaw VA:

This is a followup visit for Mr. Decker with history of chronic kidney disease, currently normal kidney function, hypertension and history of hypercalcemia.  His last visit was September 2, 2025.  He has lost 15 pounds over the last six months.  He is on a new medication Phentermine 15 mg with Topamax 92 mg he takes one every other day that is helping him lose weight so he is happy that he is able to do that.  His biggest complaint of course is severe chronic pain and he is complaining because he cannot get any narcotic pain medications.  He does have a strong abuse history of multiple illicit drugs in the past and currently, he is using excessive amounts of alcohol.  He uses it for the pain and to sleep he states, but it is excessive so he was instructed to try not to do this, but he is quite desperate to seek some kind of pain medication narcotic I am sure and he will be working with the pain clinic at the VA pain clinic for their assessment and evaluation.  Hopefully, he will get some assistance with the neck pain and then may be would not have this much pain hopefully.  Currently no chest pain or palpitations.  No dyspnea, cough or sputum production.  He does have severe insomnia and he is using excessive amounts of alcohol to sleep and no urinary symptoms.  No edema or claudication.
Medications:  Lisinopril 40 mg daily.  He takes vitamin D3 tablet daily, vitamin C, vitamin B12 and turmeric.  He is taking the Phentermine with Topamax every other day.  Lidocaine patches are on for 12 hours and then off 12 hours to the neck area and Allegra 60 mg twice a day.  He can use capsaicin cream to the affected area also, baclofen is 20 mg at bedtime as needed and amitriptyline is 50 mg at bedtime.
Physical Examination:  Weight is 269 pounds, pulse is 88 and blood pressure left arm sitting large adult cuff is 144/84.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese without ascites.  Trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done September 24, 2025.  Creatinine is stable at 0.9, estimated GFR is greater than 90, sodium 142, potassium 3.4 slightly low, carbon dioxide is 23, calcium 9.3 and magnesium 2.0.  His white count was 10.84 slightly elevated high normal for this range is 10.8, hemoglobin 16.3, normal platelet count and CRP level is high at 11.5.
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Assessment and Plan:
1. Hypertension, currently on maximum dose of lisinopril.
2. History of hypercalcemia, currently normal calcium levels.  We have asked the patient to get lab studies every six months and he will have a 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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