

May 16, 2022
Scott Kastning, PA-C

Fax#:  989-842-1110

RE:  Neil Lemstrom
DOB:  01/25/1959

Dear Scott:

This is a face-to-face followup visit for Mr. Lemstrom with stage IIIA chronic kidney disease, proteinuria and hypertension.  His last visit was October 19, 2020.  We had difficulty getting hold of him for a followup visit and so with new contact information where we are able to get him in today for a followup nephrology visit.  He is feeling well.  No recent hospitalizations or procedures.  He currently does not have a rheumatologist and is considering asking you for referral to one of the Lansing rheumatologists.  There are several good rheumatologists that working in the Beals Institute even though Carol Beals has retired there are some good new physicians in that practice now and so he may be approaching you for a referral for rheumatology.  He denies headaches or dizziness.  No new rashes.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No nocturia or incontinence.  No cloudiness or blood in the urine.  He does have some edema in the right lower extremity, none in the left and he is wearing his compression stockings today and his weight is up 4 pounds over the last 18 months.

Medications:  Medication list is reviewed.  He is off iron, does not use Pepcid and does not use Xanax anymore, also he uses hydroxyzine 25 mg twice a day as needed instead of the Xanax.  All other medications are unchanged and I want to highlight the Plaquenil 200 mg twice a day that he has been on for several years.

Physical Examination:  Weight 212 pounds; pulse 74, oxygen saturation 93% on room air, blood pressure was 162/95.  The patient is alert and oriented.  Color is good.  Neck is supple.  There is no lymphadenopathy.  No JVD and no carotid bruits.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No enlarged liver or spleen.  Extremities, no edema on the left lower extremity and he has 1+ to trace edema in the right ankle tibial area about halfway up toward the knee.

Labs:  Most recent lab studies were done on April 6, 2022, creatinine was 1.6, previous levels 1.5 and 1.8, calcium is 9.6, sodium 141, potassium is 3.8, I also have labs from April 6, 2022, carbon dioxide 25, phosphorus 4.1, intact parathyroid hormone is 53.8, albumin 3.9, calcium is 9.8, hemoglobin 11.9 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, hypertension slightly higher today but he took his blood pressure medications late today, actually the recheck blood pressure was 140/80 after he had been resting for about five minutes in the office, and that was in his left arm sitting so hypertension is near to goal and proteinuria.  The patient will have lab studies done every three months.  He will follow a low-salt diet and he will avoid the use of oral nonsteroidal antiinflammatory drugs.  He will 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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