

March 25, 2024
Dr. John Vargas
Fax#:  989-832-4134
RE:  Samuel Snover
DOB:  03/28/1944
Dear Dr. Vargas:

This is a followup visit for Mr. Snover who was seen in consultation on October 3, 2023, with stage IIIA chronic kidney disease, diabetic nephropathy, hypertension and benign prostatic hypertrophy.  Since his consultation he had back surgery done in Detroit and he is recovering well.  He is able to drive and he is wearing a bone stimulator device on the low back.  He has lost seven pounds since his consultation, but he is feeling well.  He does not use any oral nonsteroidal antiinflammatory drugs for pain, but he does use the Norco 10/325 five times a day.  He states that does give him effective relief.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No cough, wheezing or sputum production.  Urine is clear without cloudiness, foaminess or blood.  No edema or claudication symptoms.
Medications:  I do want to highlight the Bumex 1 mg daily, metoprolol is 25 mg daily, he is on NovoLog insulin 7 units twice a day with meals, omeprazole 40 mg daily, potassium chloride 10 mEq when he takes two daily, Flomax 0.4 mg once a day, Lipitor, Plavix, the Norco, Lantus insulin is 30 units daily, and metformin is 500 mg twice a day.
Physical Examination:  Weight 198 pounds, pulse 66 and blood pressure is 118/56.  His neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done February 14, 2024.  His creatinine is improved at 1.57, calcium is 9.1, sodium was 129, potassium 4.1, carbon dioxide 25, hemoglobin is low at 9.5, white count normal, platelets are 120,000, urinalysis has 2+ blood and 1+ protein.  No bacteria is noted.  No white blood cells.  Albumin is 4.1, estimated GFR is 45.
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Assessment and Plan:
1. Stage IIIA to B chronic kidney disease with improving creatinine levels.  The previous two levels were 1.72 and 1.87.
2. Benign prostatic hypertrophy without evidence of obstruction.
3. Hypertension is well controlled.
4. Diabetic nephropathy.  The patient will have lab studies every three months.  He will do them in Clare.  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/vv
Transcribed by: www.aaamt.com
