

March 8, 2022
Dr. Moon
Fax #: 989-463-1713

RE:  Calvin Morris
DOB:  08/11/1941
Dear Dr. Moon:
This is a telemedicine followup visit for Mr. Morris with diabetic nephropathy, hypertension and COPD.  His last visit was on 02/01/2021 and he is usually seen in this office annually.  Since his last visit, he was hospitalized twice in Alma.  I believe he had a fall and muscular injury and was started on naproxen and Pepcid and then within a week he started heavy dark stools and was hospitalized for GI bleeding.  Hemoglobin was around 8 he reports and he received initially 2 units and then one more unit of packed red blood cells during that hospitalization.  Naprosyn was stopped at that time.  He is feeling much better.  His most recent hemoglobin was stable greater than 11.  He did have the COVID infection back in 2020 before vaccines were even available and then has been vaccinated since that time also so no further infections of COVID-19.  No current nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He has chronic dyspnea on exertion and chronic dry cough.  No sputum currently.  No oxygen use.  Urine is clear without cloudiness or blood.  He has minimal amount of edema in his right lower leg.  He has lost 30 pounds over the last year.  He states he has not had a very good appetite.  He is not unhappy about the weight loss though.

Physical Examination:  His weight is 202 pounds, blood pressure 135/95, pulse 67 and oxygen saturation is 93% on room air.

Labs: Most recent lab studies were done on 02/11/2022.  Creatinine is 1.1 which is stable, sodium 138, potassium 5.2, carbon dioxide 26, calcium 9.5, hemoglobin is 11.1 with a normal white count and normal platelets.

Assessment and Plan:  Diabetic nephropathy was stable creatinine levels, COPD, hypertension, and recent GI bleed currently resolved.  The patient will have lab studies done every three months.  He would like to have them done in your office and would like to have one microalbumin to creatinine ratio per year.  He will follow a low-salt diabetic diet. He will avoid oral nonsteroidal antiinflammatory drug use.  He will be rechecked by this practice in 12 months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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