

December 2, 2024
Troy Novak, PA-C

Fax#:  989-583-1914
RE:  Richard Sofian
DOB:  10/25/1945
Dear Troy:
This is a followup visit for Mr. Sofian with stage IIIB chronic kidney disease, hypertension and type II diabetes.  His last visit was June 10, 2024.  Since that time he went into ER thinking he was having another kidney stone problem.  He is having lot of flank pain.  They did a CAT scan of the abdomen that was on 09/29/24 in Alma.  The CAT scan was negative for kidney stone, but they did find that he had elevated potassium levels and he was treated with Kayexalate.  The potassium level was down to 5.1 when he was discharged and then Dr. Fuente advised them to stop his losartan and he has been off the losartan since the 29th of September and he is feeling well.  His blood pressure has been controlled at home generally runs 110-120/60-80 when checked.  No dizziness.  No symptoms of high or low blood pressure.  No chest pain or palpitations.  He has lost 9 pounds of weight over the last six months and he is trying to limit caloric intake in order to lose weight slowly and safely.  No bowel changes, blood or melena.  No further abdominal pain, they never did determinate the etiology of that pain.  Urine is clear without cloudiness or blood.  No edema.
Medications:  Metformin, Zocor, fenofibrate, Januvia is 100 mg daily, metoprolol 37.5 mg daily, full dose aspirin 325 mg daily and glipizide 5 mg daily.
Physical Examination:  Weight 189 pounds, pulse is 64 and blood pressure left arm sitting large adult cuff is 110/70.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done 09/30/2024, creatinine was 1.81, which was stable, albumin 4.2, calcium 9.6, sodium 142, potassium 5.0, CO2 22, phosphorus 3 and hemoglobin is 12.3 with normal white count and normal platelets.
Richard Sofian
Page 2
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of illness.  No indication for dialysis.  We will continue to monitor labs every three months.
2. Hypertension, currently well controlled on current medications.
3. Type II diabetes also controlled.  The patient will have 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, CNP/JOSE FUENTE, M.D.
JF/vv
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