

January 31, 2022
Dr. Scott Strom

Fax#:  989-463-1713

RE:  Christopher Vandyke
DOB:  11/23/1942

Dear Dr. Strom:

This is a telemedicine followup visit for Mr. Vandyke who actually has not been seen in this office since April 2019.  He canceled and then did not follow up on rescheduled appointments.  The plan was to be seen him every six months to monitor his stage IIIB to IV chronic kidney disease.  He states that he has had several cardioversions since his visit and he believes he is now in normal sinus rhythm.  He has no palpitations or chest pain.  He does have some dyspnea on exertion but none at rest.  No cough or sputum production.  His lab values in 2020, his creatinine was 1.8 in January, November 2.1, again two days later November 18, 2020, 2.3 creatinine then August 18, 2021, creatinine 2.1 and 11/09/21 creatinine 2.1 so the levels have remained stable, prior to 2020, in 2017 through 2019 creatinine was between 1.6 and 1.8, but before that it was markedly higher 2.6 being the highest reading in 2016, has slowly been coming down and 2.1 is probably his baseline now.  He states he is feeling well though.  He has edema probably 2 to 3+ of the lower extremities and he does not have orthopnea or PND.  He occasionally has diarrhea without blood or melena.  He does have frequency and urgency and nocturia several times a night, but no cloudiness or blood in the urine.
Medications:  Medication list is reviewed.  He is on Xarelto 15 mg daily, Tylenol for pain, Coreg is 12.5 mg twice a day, Effexor extended-release 37.5 mg daily, Zocor 10 mg daily, Lasix 40 mg twice a day, losartan is 50 mg daily, Flomax 0.4 mg daily, glaucoma eye drops, melatonin 5 mg at bedtime as needed for pain and he does used edibles with minimal THC content at bedtime for pain.
Physical Examination:  Weight 206 pounds, pulse is 71 and blood pressure is 167/72.

Labs:  Most recent lab studies were done on 11/09/2021, creatinine 2.1 which is stable, electrolytes are normal, calcium is 8.6, albumin 4.1, hemoglobin is 12.4, white count 5.3, and platelets 149,000.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, hypertension and cardiomyopathy with history of atrial fibrillation.  The patient should continue to have lab studies done every three months, they should be done next in February of this year.  A lab order was mailed to the patient so he can have the labs done either in your office or at the Alma Hospital lab.  He should follow a low-salt diet and avoid oral nonsteroidal antiinflammatory drug use for pain and he will be rechecked by this practice in six months.
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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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