

May 22, 2023
Dr. Prakash Sarvepalli
Fax#:  989-419-3504
RE:  Jerry Gibbs
DOB:  11/26/1940
Dear Dr. Sarvepalli:

This is a followup visit for Mr. Gibbs with stage IIIB chronic kidney disease, hypertension, and history of benign prostatic hypertrophy.  His last visit was September 26, 2022.  He did have transurethral prostate resection done by Dr. Liu and that was in October 2022 and that was before he traveled to Texas for the winter.  That worked very well and he is able to empty his bladder and has a lot less frequency of urination and he does not have to get up as much at night to go to the bathroom.  He tells me he would not be going back out to Texas next year that he is going to stay in Michigan for the winter effective now.  He is feeling well.  No hospitalizations or procedures since his last visit.  His weight is up 5 pounds since his last visit on 09/26/2022.  No nausea, vomiting, or dysphagia.  No bowel changes, blood, or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness, foaminess, or blood and no edema.

Medications:  Medication list is reviewed.  His Lipitor has been stopped.  He is not using cinnamon or low-dose aspirin anymore.  Also, he is off clonidine 0.1 mg daily instead he is using losartan 100 mg once a day and magnesium is 400 mg once daily at bedtime.

Physical Examination:  Weight 184 pounds, blood pressure left arm sitting large adult cuff is 120/64, pulse 83, and oxygen saturation is 98% on room air.  Neck is supple.  There is no jugular venous distention.  Heart is regular without murmur, rub, or gallop.  Lungs are clear with a prolonged expiratory phase throughout.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done on May 19, 2023, creatinine is 1.6 and he generally ranges between 1.5 and 1.6.  Estimated GFR is 43, albumin 4.1, calcium is 9.2.  Electrolytes are normal.  Phosphorus 2.8, hemoglobin is 13.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No progression of kidney disease.

2. Hypertension is currently well controlled.

3. History of benign prostatic hypertrophy improved after his transurethral prostate resection.  The patient will continue to have lab studies done every three months and he will have a followup visit with this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/MS/VV
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