

September 30, 2024

Dr. Crystal Holley

Fax#:  989-629-8145

RE:  Leslie Gilbert Jones (Les)
DOB:  02/19/1937

Dear Dr. Holley:

This is a followup visit for Mr. Jones who likes to go by Les with diabetic nephropathy, hypertension, congestive heart failure, and prostate cancer.  His last visit was February 5, 2024.  He has been feeling well.  He sees Dr. Akkad for the prostate cancer.  Since his last visit he started abiraterone 1000 mg daily and also magnesium 400 mg once a day for low magnesium levels.  He otherwise is feeling well and he feels like he is emptying his bladder fully.  He does have nocturia one to two times per night but this is unchanged.   No hospitalizations or procedures since his last visit.  No nausea, vomiting, or dysphagia.  Weight is stable.  No diarrhea, blood, or melena.  No chest pain or palpitations.  No cough, wheezing, or sputum production.  No edema.

Medications:  I want to highlight benazepril 40 mg daily also the carvedilol 3.125 mg twice a day and furosemide or Lasix 20 mg daily.  He uses Norco for pain as needed, metformin is 500 mg twice a day, Flomax .0.4 mg two tablets daily, Norvasc 10 mg daily, hydrochlorothiazide is 25 mg daily, and other routine medications are unchanged.

Physical Examination:  Weight 191 pounds, pulse 70, and blood pressure 135/70.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  No rales, wheezes, or effusion.  Currently, heart is regular without murmur, rub, or gallop.  He does have a permanent pacemaker since his last visit and now his rate is 70 and he is probably 100% paced at this point.  Abdomen is soft and nontender.  No ascites.  He does have 1-2+ edema of ankles bilaterally and lower extremities.

Labs:  Most recent lab studies were done 09/03/2024.  Creatinine is 1.14, estimated GFR greater than 60, calcium 9.3, electrolytes are normal, albumin low at 3.4, magnesium was 1.4, PSA was 6.72, hemoglobin 11.2 with normal white count and normal platelets.
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Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.  We do want to continue to check labs every three months.

2. Hypertension currently at goal.

3. Congestive heart failure with new pacemaker and he is actually feeling better from a cardiac standpoint.

4. Prostate carcinoma followed by Dr. Akkad.  We will continue to monitor labs every three 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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