

September 16, 2024

Veterans administration of Battle Creek

Dr. David Camp

Fax#:  616-249-5330

RE:  Matthew Vernon
DOB:  01/25/1974

Dear Dr. Camp:

This is a followup visit for Mr. Vernon who was seen in consultation on May 21, 2024, for elevated creatinine levels.  He had had a cardiac arrest with CPR and hospitalization after having an MI also.  He had a cardiac catheterization with stent placement and he has been doing better.  He also had pneumonia following the MI and the CPR and actually has recovered from that.  He is wondering if he can get a second opinion for cardiologist so we had given him several names and he will check with community care and with you to see if he can get a referral to one of the different cardiologists for second opinion in the Midland area.  Currently he denies chest pain or palpitations.  He has completed all of his cardiac rehab and now is starting to walk and exercise.  He golfed most of the summer without any difficulty or any chest pain or palpitations so he would like to get slightly more active without being too aggressive without it.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  Urine is clear without cloudiness or blood and he feels like he empties his bladder well.  No edema or claudication symptoms.

Medications:  I want to highlight carvedilol 6.25 mg twice a day, Plavix 75 mg daily, Flomax 0.4 mg at bedtime if he needs something for pain he uses Robaxin 750 mg two at bedtime or one four times a day as needed, but he usually does not take like that and also Pepcid is 10 mg twice a day.
Physical Examination:  Weight 190 pounds and that is up 13 pounds over the last four months so he is going to try to cut caloric intake and increase his activity level, pulse 69, and blood pressure 122/76.  His neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  The last labs we have were just after his last visit May 23, 2024, creatinine was improved at 1.79 down from 2.04 so now 46 estimated GFR, albumin 3.9, calcium 9.0, sodium 137, potassium 5.2 slightly elevated, CO2 25, phosphorus 4.6, hemoglobin is 10.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease and we do need updated labs done.  We would like him to have lab studies done every three months through community care and so he will be checking on that this week.

2. Hypertension currently well controlled.

3. Coronary artery disease.  We did give him a couple names for a few different cardiologists he could have second opinion with in the Midland area and he will discuss that with you at his next visit.  We will have a followup visit with the patient in the next five to six months.

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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