

June 3, 2024
Scott Kastning, PA-C

Fax#:  989-842-1110

RE:  Rodney Westall
DOB:  04/05/1948

Dear Mr. Kastning:

This is a followup for Mr. Westall with diabetic nephropathy, microalbuminuria, coronary artery disease and hypertension.  His last visit was December 4, 2023.  Since that time he had his TAVR procedure done and a permanent pacemaker was done at the same time.  It has been working well without any problems and since that time he has been taken off Accupril, Tiazac, low dose aspirin, digoxin and Ranexa, also omeprazole 40 mg daily he is off that instead he is taking lisinopril 10 mg at bedtime, 40 mg of Lasix daily, he is on metoprolol 25 mg one half tablet daily, potassium 10 mEq daily, he is on Glucophage 1000 mg twice a day, also he is on Plavix 75 mg daily, amiodarone 200 mg daily, Imdur 30 mg twice a day, Xarelto is 20 mg daily, Lantus insulin 10 units at bedtime, Lipitor 40 mg daily and several supplements.  He denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No edema or claudication symptoms.
Physical Examination:  Weight 166 pounds that is about 11-pound increase over six months, pulse is 60 and blood pressure left arm sitting large adult cuff is 138/62.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur or rub.  Abdomen is soft and nontender without ascites and no peripheral edema.

Labs:  Most recent lab studies were done May 28, 2024.  Creatinine is stable at 0.8, estimated GFR greater than 60, albumin 4, calcium 9, sodium 136, potassium 4.8, carbon dioxide 23, phosphorus 3.8, parathyroid hormone 54, hemoglobin is 9.5 with a normal white count, normal platelets and microalbumin to creatinine ratio is 70.
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Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.

2. Microalbuminuria, stable on low dose lisinopril.
3. Hypertension, currently at goal.  The patient will continue to have lab studies done every three to six months.  He will follow a low-salt diabetic diet 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/vv
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