

August 21, 2023

Dr. Kevin Reed

Fax#:  616-225-6064

RE:  Richard Newberg
DOB:  10/11/1958

Dear Dr. Reed:

This is a followup visit for Mr. Newberg with stage IIIB chronic kidney disease, diabetic nephropathy, small left kidney, and diagnosis of throat carcinoma 2023.  Since his last visit on February 20, 2023, he has lost 5 pounds and he has undergone radiation it was daily radiation Monday through Friday for six weeks followed by chemotherapy that was once a week for concomitant chemotherapy that was weekly.  He is supposed to be having a PET scan to see how the more the cancer has been eradicated or if there are any changes from the previous PET scans.  He is feeling well.  He is eating well and much less dysphagia than he had before the treatment began.  No sore throat currently.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  Minimal dyspnea on exertion none at rest.  Urine is clear without cloudiness, foaminess, or blood.  He does have edema of the lower extremities that is stable.
Medications: Medication list is reviewed.  I want highlight the hydrochlorothiazide 25 mg daily and losartan 100 mg daily.  Since his last visit, metformin was stopped and vitamin D also has been stopped.
Physical Examination:  Weight 210 pounds. Blood pressure right arm sitting large adult cuff is 140/80.  Pulse is 53.  Oxygen saturation 92% on room air.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular.  Abdomen is soft and nontender.  He has 1+ edema of ankles and feet bilaterally.

Labs:  Most recent lab studies were done on June 19, 2023.  Creatinine is stable at 1.71 with estimated GFR 44.  Electrolytes are normal.  Calcium is 9.7, albumin is 3.9, hemoglobin 13.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of chronic kidney disease.  No indication for dialysis.
2. Diabetic nephropathy currently controlled.
3. Hypertension near to goal.
4. History of throat carcinoma and PET scan is pending.
5. Small left kidney.  The patient will continue to have lab studies done every three months.  He will follow a low-salt diabetic diet 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, C.N.P./JOSE FUENTE, M.D.
JF/gf
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