

May 2, 2022
Dr. Gregory Page

Fax#:  616-225-6064

Dr. Victor Hajjar

Fax#:  616-754-8491

RE:  Gerald Hansen
DOB:  11/26/1931

Dear Doctors:

This is a telemedicine followup visit for Mr. Hansen with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and a current case of herpes zoster that has been going on for the last 12 weeks.  His pain and rash were on the left side starting in the back and then radiating around his left abdomen just under the rib area and down.  Initially it was terrible itching and he scratched it so bad that he opened up any lesions that might have been there and then it was draining.  He tried gabapentin it really did not help any of the pain he was experiencing and only made him extremely sleepy.  Now he has been using a number of creams, but none really he have helped the discomfort.  After 12 weeks he believes the discomfort is gradually starting to improve.  He has been trying some of the Lidocaine gels, but those have not really done much either to help the discomfort.  Weight is unchanged from his previous visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  He has nocturia two times a night.  No incontinence.  No visible blood in the urine and no edema.

Medications:  Medication list is reviewed and is unchanged from his previous visit.  He is on the maximum dose of losartan that would be 50 mg twice a day.

Physical Examination:  Weight 167, pulse 92 and blood pressure 102/60.

Labs:  Most recent lab studies were done April 28, 2022, his creatinine was actually slightly improved its down to 1.79, estimated GFR is 36, his electrolytes are normal, phosphorus is 3.6, albumin 4.0, calcium is 9.8, white count is 8.12, hemoglobin 13.8 and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease with improving creatinine levels, otherwise stable overtime, hypertension slightly hypotensive today without symptoms, diabetic nephropathy and herpes zoster with slow resolution.  The patient will continue to have lab studies done every three months.  He will follow a low-salt diabetic diet.  He will also be rechecked by this practice in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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