

April 29, 2024
Matthew Flegel, PA-C

Fax#:  989-829-6835

RE:  Joseph Travis
DOB:  12/16/1941

Dear Mr. Flegel:

This is a followup visit for Mr. Travis with stage IIIB chronic kidney disease, aortic valve replacement, congestive heart failure, sleep apnea and diabetic nephropathy.  His last visit was March 21, 2023.  He missed his six-month followup because his wife had hip surgery and he had to reschedule after the surgery was complete and her recovery was complete.  He is feeling better and his daughter is present for this visit today.  He denies nausea, vomiting or dysphagia.  His weight is up four pounds over the last year.  No diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No chest pain or palpitations.  Minimal dyspnea on exertion and it is stable.  No recent illnesses.  No cough or sputum production.

Medications:  Medication list is reviewed.  I want to highlight the Eliquis 2.5 mg twice a day, hydralazine is 50 mg three times a day, he is on NovoLog regular and Levemir long-acting insulin, he is on finasteride 5 mg daily and Flomax 0.4 mg daily, aspirin 81 mg daily, Crestor 40 mg daily, isosorbide is 90 mg daily total, the carvedilol is 25 mg twice a day, Norvasc 10 mg daily, torsemide is 10 mg daily, he is on Ozempic 2 mg once a week and that has improved his hemoglobin A1c, fluoxetine 10 mg daily, Tylenol for pain and Flonase nasal spray.

Physical Examination:  Weight is 264 pounds, pulse 72, blood pressure left arm sitting large adult cuff is 140/74.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  He does have 2+ edema in the lower extremities bilaterally.
Labs:  Most recent lab studies were done 03/27/2024.  Creatinine is slightly improved at 2.09, estimated GFR is 31, albumin 3.9, calcium 9.3, electrolytes are normal, phosphorus 3.9, hemoglobin is 12.5, normal white count and platelets 143,000.

Assessment and Plan:
1. Stage IIIB to IV chronic kidney disease with slightly improved creatinine level.  No uremic symptoms.  No pericarditis.  No volume overload.

2. Congestive heart failure, currently stable without exacerbation.
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3. Obstructive sleep apnea also stable.

4. Diabetic nephropathy.  We will continue to have lab studies done every three months and he will have a followup visit with this practice in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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