

March 14, 2022
Family Practice Residency Clinic
Fax#: 989-629-8145
RE:  Lee Burk Jr.
DOB:  02/25/1960
Dear Sirs:

This is a telemedicine followup visit for Mr. Burk with diabetic nephropathy and hypertension.  His last visit was August 17, 2021.  He was recently diagnosed with large cell lymphoma within the last week after developing a large lump in his throat and dysphagia.  He will be having a Mediport inserted and then will be starting chemotherapy.  He also was hospitalized at Gratiot Medical Center on February 23.  He had acute deep vein thrombosis of the left lower leg and also bilateral pulmonary emboli.  He did stabilize after that admission and, at that time, they were not aware that he had lymphoma.  He is hoping his kidneys will remain stable throughout chemotherapy.  He denies chest pain or palpitations. Minimal dyspnea on exertion.  No cough or sputum production.  He does still have dysphagia without nausea or vomiting.  No bowel changes, blood or melena.  Minimal edema is unchanged.  No claudication symptoms.

Medications:  Medication list is reviewed.  I want to highlight the furosemide or Lasix 40 mg daily as needed for edema, but he rarely uses that. He is on Levemir and Victoza. He is also anticoagulated with Xarelto 15 mg daily. He takes metformin, Synthroid, glipizide, chlorthalidone also.  He does not use any oral nonsteroidal anti-inflammatory drugs for pain.

Physical Examination:  Weight is 303 pounds and that is a 5 pound increase over the last 7 months.  Blood pressure is 128/72.

Labs:  Most recent lab studies were done February 22, 2022, creatinine was improved at 1.0, sodium 136, potassium 4, carbon dioxide 2.5, albumin 3.9, calcium 8.8. Hemoglobin is 14.2 with normal white count and normal platelets.

Assessment and Plan:  Diabetic nephropathy with improved creatinine levels, large cell lymphoma and will be starting chemotherapy soon, hypertension is well controlled.  We have asked the patient to start having lab studies done for us once monthly, he should follow a low-salt, diabetic diet and we are going to have him rechecked by this practice in the next 3 to 4 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.
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