

March 18, 2024
Aimee Johnson, NP

Fax#: 989-831-4306

RE:  Robert Witzel
DOB:  02/17/1946

Dear Ms. Johnson:

This is a followup visit for Mr. Witzel with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and chronic atrial fibrillation.  His last visit was September 18, 2023.  He has lost 6 pounds over the last six months and he is trying to lose weight through caloric restriction.  He has had less back pain and he has been using Norco 5/325 twice a day with much more control of the back pain and he is able to be more active.  The only problem is constipation so he uses MiraLax 17 g once a day to control the constipation caused by the hydrocodone, but he is feeling well.  No nausea, vomiting or dysphagia.  No diarrhea.  He does have constipation due to the narcotic use without blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No dyspnea, cough or sputum production.  No excessive bleeding and he is on warfarin for the chronic atrial fibrillation and he reports that the INR levels are generally very well controlled and he only needs monthly lab draws usually.
Medications:  Medication list is reviewed.  Lyrica was stopped since his last visit and the Norco is working much better for the back pain.  Otherwise medications are unchanged.

Physical Examination:  Weight 242 pounds, pulse 80, blood pressure left arm sitting large adult cuff is 134/80.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is irregularly irregular today without murmur, rub or gallop.  Abdomen is soft, obese and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done 03/12/2024.  Creatinine is stable at 2.11, electrolytes are normal, hemoglobin is 12.7 with a normal white count and normal platelets, calcium 9.34, albumin 4.2, and phosphorus 3.0.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms and no progression of disease.  We will continue to have labs checked every three months.

2. Hypertension is currently at goal.

3. Diabetic nephropathy.

4. Chronic atrial fibrillation anticoagulated with warfarin.  The patient will have a followup visit with this practice in six months.
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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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