

August 1, 2022
Dr. Murray
Fax#: 989-583-1914
RE:  Brian Recker
DOB:  07/20/1978
Dear Dr. Murray:

This is a telemedicine followup visit for Mr. Recker with hypertension, history of congestive heart failure, and sleep apnea.  His last visit was November 16, 2022.  He was scheduled for a followup visit in June, but he had COVID infection.  He states he was ill for about a week.  He had fever, chills, body aches, severe fatigue and sinus infections symptoms, but he was completely better within a week and has felt fine since.  His weight is down 3 pounds over the last six months.  He denies nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain, palpitations, cough or dyspnea.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight the lisinopril 20 mg daily and also the Lasix 40 mg daily in addition to his other routine medications.  He is not on Uloric that has been discontinued.
Physical Examination:  Weight is 214 pounds, blood pressure 123/82.
Laboratory Data:  Most recent lab studies were done on July 27, 2022, creatinine is in the normal range now 1.1, estimated GFR greater than 60, albumin 4.5, calcium 9.4, electrolytes are normal, phosphorus 3.6, hemoglobin 16.3 with a normal white count and normal platelets.

Assessment and Plan:  Hypertension well controlled with improved kidney function, history of congestive heart failure without exacerbation, and obstructive sleep apnea.  The patient will continue to have lab studies done every six months.  He will follow a low-salt diet and he will avoid oral nonsteroidal anti-inflammatory drugs.  He will be rechecked by this practice in 12 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, CNP/JOSE FUENTE, M.D.
JF/gg
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