

March 21, 2022
Cheryl Loubert, NP
Fax#:  989-953-5801
RE:  Creg DeHan
DOB:  10/16/1961
Dear Dr. Loubert:

This is a telemedicine followup visit for Mr. DeHan with stage IIIA chronic kidney disease, hypertension and neurogenic bladder.  He does have a Foley catheter in place because of that.  His consultation was on December 21, 2021.  He has had a few medication changes since his consultation, his Prozac was stopped and his Cymbalta was increased to 60 mg daily, his gabapentin was 600 mg three times a day now it is 400 mg three times a day and since that change was made he is having severe pain from his toes all the way up to his buttocks, burning neuropathic type of pain so he will be discussing possible increase of the gabapentin with you.  His edema is generally gone in the morning when he wakes up, but it gets progressively worse as the day goes on in his legs are down and his weight is up 7 pounds over three months.  He has not had any hospitalizations or procedures since his consultation.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No headaches or dizziness.  He does use a power wheelchair for mobility.  No chest pain or palpitations.  He would have dyspnea with exertion although he is generally in the chair and the chronic edema of the lower extremities is unchanged.

Medications:  Medication list is reviewed and that was previously discussed.  He is also on potassium chloride 20 mEq daily while he takes Bumex 1 mg one daily every day except two daily on Monday and two on Thursday.

Physical Examination:  The patient appears alert and oriented.  Color is good.  There are no obvious signs of distress.  No dyspnea and he is cheerful and cooperative.  His weight is 341 pounds, pulse 102 and blood pressure is 138/78.

Labs:  Most recent labs were done March 7, 2022, creatinine is 1.3 which is stable, estimated GFR is actually slightly improved previous level was 1.4 that is a GFR of 56, albumin is 4.3, calcium 9.6, hemoglobin A1c was 5.7, sodium is 140, potassium slightly low at 3.3 previous level was 3.6, carbon dioxide 31, phosphorus is 3.0, intact parathyroid hormone is mildly elevated 105.6, his hemoglobin is 16.4, normal white count and platelets are elevated at 466,000, magnesium was 2.1 and vitamin D level was 26.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine level, no progression of disease, no evidence of volume overload per the patient’s report and hypertension and neurogenic bladder currently has a Foley in place.  We have asked the patient to continue having lab studies done every three months.  He will follow a low-salt diet and he will avoid oral nonsteroidal antiinflammatory drugs for pain.  He will be rechecked by this practice in the next 5 to 6 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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