

June 10, 2024
Dr. Chelsea Goodman
Fax#:  616-754-9883

RE:  John Parr
DOB:  02/21/1952

Dear Dr. Goodman:

This is a followup visit for Mr. Parr with stage IIIB chronic kidney disease, hypertension, history of primary hyperparathyroidism and benign prostatic hypertrophy.  His last visit was December 11, 2023.  Since that time he has seen an infectious disease specialist Dr. Raygada.  He was having recurrent urinary tract infections and he has been started on fosfomycin and methenamine 1 g twice a day urinary antiseptic treatment and since he has started those two medications.  He has not had another urinary tract infection.  He is hoping that they will do the tract.  He is feeling well.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or wheezing.  Urine is now clear without cloudiness or blood.  No dysuria and no kidney stone symptoms.  He has had a past history of kidney stone production.

Medications:  I want to highlight the amlodipine with valsartan it is 10/320 one a day, also his Flomax 0.4 mg twice a day, the two new medications were previously mentioned and he is on Synthroid, Lipitor and chlorzoxazone 500 mg daily, but he rarely uses that.

Physical Examination:  Weight 225 pounds, pulse 67 and blood pressure right arm sitting large adult cuff is 130/68.  Neck is supple without jugular venous distention.  No carotid bruits.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No CVA tenderness and no ascites.  No peripheral edema.

Labs:  Most recent lab studies were done May 3, 2024.  Albumin is 4.4, calcium is 9.0, creatinine is 2.11 with estimated GFR of 33, electrolytes are normal, phosphorus 3.0, hemoglobin is 15.6 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.  No indication for dialysis.
2. Hypertension is currently at goal so all medications will be continued.

3. Benign prostatic hypertrophy with recurrent UTIs.  He has seen Dr. Raygada and he has had no recurrence of UTI since he started on the urinary antiseptic medications with good urine output.  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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