

July 29, 2024

Dr. Van Ocker

Fax#:  616-754-9883

RE:  Dale Ritsema
DOB:  07/28/1947

Dear Dr. Van Ocker:

This is a telemedicine followup visit for Mr. Ritsema with stage IIIA-B chronic kidney disease, hypertension, and diabetic nephropathy.  His last visit was January 29, 2024.  On April 15, 2024, he did have back surgery in Grand Rapids and he was hospitalized initially for several weeks and then he was sent to the rehab unit at Mary Free Bed for rehabilitation for a total of two months, between hospitalization and rehab center he was not home for two months.  The surgeon was Dr. Luters.  He is feeling better the pain is tolerable at this point.  He feels like he is getting stronger.  Today is one of the first days he was able to drive at all, but he did not want to drive any long distance until he is able to do it safely.  He denies nausea, vomiting, or dysphagia.  His weight is stable and unchanged from the previous visit.  He states that blood sugars are well controlled.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  Urine is clear without cloudiness, foaminess, or blood.  He feels like he empties his bladder adequately.  No edema.

Medications:  Medication list is reviewed.  He is on Flomax 0.4 mg one capsule twice a day, he is on glargine insulin and NovoLog regular insulin for diabetes, Lasix is 80 mg daily, and Norco is 7.5 mg twice a day for pain.  He is also on finasteride 5 mg daily and spironolactone with hydrochlorothiazide 25/25 mg once daily.

Physical Examination:  His weight is 244 pounds, pulse is 60, and blood pressure 128/60.

Labs:  Most recent lab studies were done 05/09/2024 and the patient will be going within the next few days to get labs in Greenville for update.  Creatinine was markedly improved and he believes he was in the hospital still at that point possibly in the rehab center 05/09/2024.  Creatinine was 1.3 with estimated GFR that is lower than he normally runs, usually he has been running between 1.6 and 1.8 when checked for about the last three years at least.  Electrolytes are normal.  Calcium is 8.8 and his hemoglobin is 10.1 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA-B chronic kidney disease.  Labs will be updated within the next week and he is feeling well at this time.  We would continue to have labs checked every two months also.

2. Hypertension that is well controlled.

3. Diabetic nephropathy.  We will see the patient in six months for followup visit.

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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