

April 29, 2024
Angela Jensen, FNP
Fax#:  989-583-1914
RE:  Kurt Fellows
DOB:  07/04/1945
Dear Ms. Jensen:

This is a followup visit for Mr. Fellows with stage IIIA chronic kidney disease, hypertension and morbid obesity.  His last visit was June 1, 2022.  He was scheduled for December 1, 2022, and then did not show and he reports that he did fracture his right fifth metatarsal bone and he has suffered with pain and difficulty walking due to that fracture and it is not healed well he reports.  He actually wore a bone stimulator at night for several months but that did not seem to improve the fracture and so that is why he reports that he was not able to come back for his followup visit.  So today he is having a followup visit and he did have lab studies done April 18, 2024, at our request and to have them ready prior to his appointment.  Currently he denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He was using tramadol for pain, but he did recently stop that as he states he is slightly afraid of the side effects of that medication.  He has trouble sleeping at night due to the foot pain, but he does take 600 mg of gabapentin at night with Zanaflex 4 mg at bedtime and the combination of those two medications do help him sleep so he is doing well that way and his weight is down eight pounds over the last two years.  Review of systems is otherwise negative.
Medications:  I want to highlight the HydroDiuril 25 mg daily, Prinivil is 20 mg twice a day, Norvasc 5 mg daily, also he is anticoagulated with Eliquis 5 mg twice a day and bisoprolol is 5 mg once daily.

Physical Examination:  Weight 360 pounds, pulse is 66 and blood pressure 130/64.  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 obese, unable to palpate any masses.  There is no ascites.  He has chronic edema of the lower extremities.
Labs:  Most recent lab studies were done April 18, 2024.  Creatinine was improved it is 1.34, previous levels were 1.5 and 1.6, estimated GFR is 54, urinalysis is negative for blood, 1+ protein, sodium is 137, potassium 4.7, carbon dioxide 24, phosphorus 3.6, albumin 4.1, calcium 8.6, hemoglobin 11.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with slightly improved creatinine levels.  No progression of disease. No uremic symptoms.

2. Hypertension, currently at goal.

3. Morbid obesity with chronic edema of the lower extremities.  We will have the patient continue to have lab studies done every three months.  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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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