

October 14, 2024

Dr. Seth Ferguson

Fax#:  989-668-0423

RE:  Michael Spray
DOB:  09/14/1948

Dear Dr. Ferguson:

This is a followup visit for Mr. Spray with stage IIIA chronic kidney disease, history of left nephrectomy, hypertension, and benign prostatic hypertrophy.  His last visit was April 1, 2024.  He does see Dr. Mattman and his next visit is October 23, 2024, to see Dr. Mattman.  He is going to need another transurethral prostate resection, but he would like to wait until the first of the year so he can do some deer hunting before he has the procedure and may require catheter after that for a while.  Otherwise, he is feeling very well.  He does complain of some right knee pain that has been going on though for about a week or two and he plans on calling your office for a followup visit to have that checked.  He denies any injury in that knee and also his right hip is somewhat painful.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain, palpitations, or dyspnea.  Urine is clear without cloudiness or blood although he has nocturia about every two hours at night.  No diarrhea, blood, or melena.  No edema or claudication symptoms.

Medications:  I want to highlight lisinopril 20 mg daily and Flomax 0.4 mg twice a day.  He is also on atenolol, Cymbalta, Tylenol for pain, Zocor, and Norvasc.
Physical Examination:  Weight is 237 pounds and this is stable and unchanged within the last six months, pulse is 52, and blood pressure 122/80.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done 10/07/24.  Creatinine is stable at 1.33, estimated GFR is 55, phosphorus is 3.3, albumin is 4.4, calcium 9.54, and electrolytes are normal.  His hemoglobin is 14.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We will continue to check labs every six months.

2. Hypertension is well controlled on current medications.

3. History of left nephrectomy.

4. Benign prostatic hypertrophy to see Dr. Mattman on 10/23/24.  The patient will have a followup visit with this practice in 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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