

July 24, 2023
Dr. Stebelton

Fax#:  989-775-1640

RE:  Clyde J. Creque
DOB:  01/22/1943

Dear Dr. Stebelton:

This is a followup visit for Mr. Creque with diabetic nephropathy, proteinuria and hypertension.  His last visit was January 23, 2023.  Since that time he has dropped 8 pounds over the last six months and he would like to lose more he knows that it helps him feel better and have less pain in his legs.  His main complaint is bilateral leg discomfort, right knee pain and fatigue.  He does walk with two canes today.  He has also had a cystoscopy done two weeks ago by Dr. Liu.  He believes the results were normal.  No nausea, vomiting or dysphagia.  He did see a gastroenterologist in the Grand Rapids area.  They really have not determined why he is suffering such abdominal pain and constipation.  No chest pain or palpitations.  He has dyspnea on exertion that is stable.  Urine is clear without cloudiness, foaminess or blood.  He has chronic edema of the lower extremities that is stable.

Medications:  Medication list is reviewed.  I want to highlight the Eliquis 5 mg twice a day, lisinopril 20 mg once a day, for diabetes metformin 1000 mg milligrams twice a day, also Lasix 40 mg twice a day with potassium 10 mEq he takes one tablet Sunday, Tuesday, Thursday, Saturday and then two tablets of 20 mEq on Monday, Wednesday and Friday the potassium.

Physical Examination:  Weight is 252 pounds, pulse 76 and blood pressure 124/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is irregular.  No murmur, rub or gallop.  Abdomen is obese and nontender, no ascites, he has 2+ edema of feet and ankles bilaterally.
Labs:  Most recent lab studies were done June 27, 2023, hemoglobin 14.1 with normal white count, normal platelets, urinalysis trace of blood and 2+ protein, creatinine 1.1 with estimated GFR greater than 60, calcium 9.9, electrolytes are normal and estimated GFR is greater than 60.
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Assessment and Plan:
1. Diabetic nephropathy with preserved kidney function and proteinuria.  We will continue to check labs every three months.  He will follow a low-salt diabetic diet.
2. Hypertension currently at goal and the patient 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.
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