

February 5, 2024
Jennifer Barnhart, NP
Fax#:  989-463-2249
RE:  Thomas Sischo
DOB:  07/31/1959
Dear Jennifer:

This is a followup visit for Mr. Sischo with uncontrolled hypertension, history of acute renal insufficiency that is currently resolved, diabetic nephropathy, COPD and degenerative joint disease.  His last visit was October 4, 2023.  His weight is down 16 pounds over the last four months and he is actively trying to lose weight.  He denies any hospitalizations or procedures since his last visit.  He has been checking home blood pressures sporadically they range between 130 to 140/80 to 90 and occasionally he will get a 129/102, the best reading received is November 28th 118/68, today before this visit it was 142/104 and then our reading when he got here was 130/74 and apparently the blood pressure cuff has been checked in the office and is accurate although I do wonder about the diastolic readings at times.  Since his last visit his hydralazine has been increased to 75 mg three times a day and he is trying to remember to take that regularly, also spironolactone is 50 mg once a day that is up from 25 daily, he is at maximum dose of Norvasc 10 mg daily, hydrochlorothiazide 25 mg daily, metoprolol is 50 mg four times a day.  I do note for pain that he is on nonsteroidal antiinflammatory agent Nabumetone 500 mg twice a day and he does use it every day at least twice a day.  He states it is not helping the pain and actually it is not a good choice for people with chronic kidney disease so we would advise minimal use of oral nonsteroidal antiinflammatory drugs.  No chest pain or palpitations.  No dizziness, headaches or syncopal episodes.  He has chronic dyspnea on exertion and cough.  He is trying to quit cigarettes but he still is smoking occasionally not more than one half pack of cigarettes a day.  No diarrhea, blood or melena.  No nausea or vomiting.  Urine is clear without cloudy, foaminess or blood.  No edema.
Physical Examination:  Weight 250 pounds, pulse 74, oxygen saturation is 90% on room air, blood pressure left arm sitting large adult cuff is 130/74.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is obese and nontender.  No edema.

Labs:  Most recent lab studies were done 09/21/2023, creatinine is normal at 1.01, potassium was 3.4 at that time his Aldactone was started and now it has been increased up to 50 mg once a day.
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Assessment and Plan:
1. Severe hypertension still not fully controlled, but markedly improved.  I have asked the patient to continue to check blood pressures several times a day at home and report back within one to two weeks with his readings.  We could increase the hydralazine to 100 mg three times a day if it still remains high.  I would recommend minimal use of oral nonsteroidal antiinflammatory agents for pain especially since he tells me it is not really helping anyway.

2. Diabetic nephropathy.

3. COPD.  He states that inhalers and as far as albuterol have not helped and either have steroid inhalers.  He states that his last pulmonary function test was actually not too bad, but perhaps the pulmonology referral might help him.  We will continue to have lab studies done every three months and he will have a followup visit in this practice in three 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/vv
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