

January 16, 2023
Rebecca Sue Schamel, NP
Fax#:  989-321-4085

RE:  Marvin Sherlock
DOB:  09/22/1948

Dear Ms. Schamel:

This is a face-to-face followup visit for Mr. Sherlock with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was August 4, 2022.  He has continued to gain weight however and he knows he needs to stop this trend.  He has gained 12 pounds over the last five months and his last visit with this practice was August 4, 2022.  Since that time he had a diabetic eye exam and he reports that all findings were normal.  He is feeling quite well.  No headaches or syncopal episodes.  No dizziness.  No chest pain or palpitations.  He has dyspnea on exertion but none at rest.  He has chronic nocturia without cloudiness or blood.  He has edema of the lower extremities that is stable without claudication or ulcerations noted.  He denies orthopnea or PND.

Medications:  I want to highlight the lisinopril 5 mg daily, is on carvedilol 25 mg twice a day, sodium bicarbonate is 650 mg once a day, Imdur 60 mg daily, Norvasc 10 mg daily in addition to his other routine medications and the diabetic medications.

Physical Examination:  Weight is 230 pounds, pulse 66, blood pressure right arm sitting large adult cuff is 130/74.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  He has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on January 10, 2022, he actually had labs also December 13, 2022, but at that time creatinine had increased greatly went up to 2.8 which has never been that high and there was no known reason for that to happen so we asked him to recheck the labs before this visit and now the creatinine is back to baseline at 1.8, albumin is 3.9, calcium is 8.8, electrolytes are normal, phosphorus was 3.1, hemoglobin 12.9 with a normal white count, and normal platelets.  He did have greater than 500 protein in the urine back in December, but it is unclear really what caused the greatly increased creatinine level that actually resolved spontaneously.
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Assessment and Plan:  Stage IIIB chronic kidney disease currently with stable creatinine levels, hypertension is currently at goal and gross proteinuria, which we will continue to monitor and treat with lisinopril.  We have asked the patient to have lab studies repeated again in April.  He will follow a low-salt diabetic diet and he will have a followup visit with this practice in the next five 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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