

July 1, 2024

Cora Pavlik, NP
Fax#: 989-842-1110
RE: David Gault
DOB:  06/24/1942
Dear Cora:

This is a followup visit for Mr. Gault with stage IIIB chronic kidney disease, paroxysmal atrial fibrillation and diabetic nephropathy.  His last visit was on December 18, 2023.  He reports that his blood sugars are usually running between 120 to 130 when checked.  He occasionally does get levels that are over 200, but that is generally related to something he had eaten and they do decrease rapidly.  He does have chronic headaches and fatigue and those are his main complaints.  He has been at the headache clinic they have done a big workup, but nobody could ever determine the cause of the headaches.  He just manages them with Tylenol if needed and rest and eventually they do resolve spontaneously.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  No cloudiness, foaminess or blood.  No edema.
Medication:  He is anticoagulated with Eliquis 2.5 mg twice a day, I also want to highlight metoprolol 25 mg at bedtime and finasteride 5 mg daily also at bedtime and other routine medications are unchanged.
Physical Exam:  Weight is 134 pounds and that is stable.  Pulse 66 and regular.  Blood pressure 102/62.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with a diastolic murmur noted.  Abdomen is soft and without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on June 19, 2024.  Creatinine is 1.53, estimated GFR is 45 this is stable.  Albumin is 4.5, calcium 9.3, electrolytes are normal, phosphorus 3.1, intact parathyroid hormone is 90.2, hemoglobin is 12 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to monitor his labs monthly.
2. Diabetic nephropathy.  The patient reports excellent blood sugar control.
3. Paroxysmal atrial fibrillation.  He is anticoagulated with Eliquis and on metoprolol for rate control.  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, CNP/JOSE FUENTE, M.D.
JF/vv
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