

August 8, 2024

Dr. Stebelton

Fax#:  989-775-1640

RE:  Vernon Bitler
DOB:  07/20/1945

Dear Dr. Stebelton:

This is a followup for Mr. Bitler with proteinuria from diabetic nephropathy.  Last visit in March.  Follows cardiology for atrial fibrillation.  Plan to have a stress echo tomorrow.  He denies chest pain, palpitation, or increase of dyspnea.  Prior aortic valve replacement.  Jardiance was causing nocturia.  He discontinued that with symptoms improved.  There was some dysuria to see urology Dr. Mills in Saginaw in September.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight losartan, Coreg, Norvasc, HCTZ, and off the Jardiance.  He is presently on Humalog, Toujeo, and off the VGO.
Physical Examination:  Weight is stable and blood pressure 123/71.  No respiratory distress.  He has a systolic murmur.  No arrhythmia.  Lungs are clear.  Obesity of the abdomen tympanic.  No edema.  Nonfocal.

Labs:  Present chemistries in August, normal kidney function, electrolyte, acid base, nutrition, calcium, phosphorus, and hemoglobin.

Assessment and Plan:  Diabetic nephropathy, preserved kidney function and low level proteinuria.  No nephrotic syndrome.  Blood pressure in the office well controlled.  Other issues atrial fibrillation, aortic valve replacement, enlargement of the prostate, and diabetes.  Follow by yourself and other services.  From my side come back in one year.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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