

March 13, 2023
Troy Novak, PA

Fax#:  989-583-1914
RE:  Robert Nieman
DOB:  12/30/1952

Dear Troy:

This is a face-to-face followup visit with Mr. Nieman with stage IV chronic kidney disease, hypertension, diabetic nephropathy and severe dyspnea on exertion that is sought to be related to coronary artery disease.  He is to have a cardiac catheterization this month ordered by Dr. Watson.  The plan is to have him receive 1 to 2 L of IV fluid prior to the procedure and then to hold his losartan for 48 hours after the procedure and then monitor kidney function before restarting losartan.  The patient is feeling well.  He knows not to exert himself unusually otherwise he develops chest tightness and shortness of breath so he will not be doing any exercise at all until he is okay by his cardiologist.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood and no edema.

Medications:  Medication list is reviewed.  I want to highlight the losartan 50 mg daily, Pravachol was increased from 40 mg to 80 mg daily, also he is on Imdur extended-release 60 mg daily, fenofibrate has been discontinued and he is on Humalog 75/25 insulin, gabapentin, low dose Bayer aspirin 81 mg daily, vitamin C and iron.
Physical Examination:  Weight 204 pounds, pulse 57 and blood pressure 132/66.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Laboratory Data:  Most recent lab studies were done March 3, 2023, creatinine has improved slightly it is 2.4, estimated GFR is 28, calcium is 9.4, albumin 4.6, phosphorus 3.7, his sodium is 143, potassium 4.9, carbon dioxide low at 17 that does fluctuate up and down last month it was normal, hemoglobin 14.0 with normal white counts and normal platelets.
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Assessment and Plan:  Stage IV chronic kidney disease with slightly improved creatinine levels in the last two draws, hypertension currently at goal, diabetic nephropathy and coronary artery disease with chest pain and exertional dyspnea scheduled to have cardiac catheterization this month.  The patient will continue to have monthly lab studies done.  He will follow a low-salt diabetic diet.  He will have a followup visit with this practice in four 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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