

November 19, 2024

Dr. Holmes
Fax#: 989-463-1713
RE:  Harold Devers
DOB:  11/09/1949
Dear Dr. Holmes:

This is a followup visit for Mr. Devers.  His last visit in this office was January 10, 2022.  He was being followed for diabetic nephropathy and microalbuminuria, but he has had some transient creatinine increases since that time so he requested that you would come back and continue care with nephrology due to that change.  The patient complains of intermittent problems with right flank pain that seems to bother him only when he is laying down and does not bother him when he is walking, lifting and moving, just in bed as when it bothers him the most.  He does measure his urine over in the night and he used to have an output of close to 800 mL, now he is down to about 200mL.  He feels as if he is emptying his bladder fully although after he finishes occasionally he will have to go back and urinate again and he has known prostate enlargement.  His last kidney and bladder ultrasound was done 01/28/21 and it showed normal size kidneys.  He had a distended bladder volume of 325 mL and the postvoid residual was 54 mL.  He has simple right renal cyst.  However, things have changed to bad and he has had transient increases in creatinine level so that is a change from when he was seen previously.  Currently, he denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No edema.

Medications:  He is on Flomax 0.4 mg daily, metformin 500 mg twice a day, Crestor, Flexeril, losartan with hydrochlorothiazide 50/12.5 mg once a day, Ozempic 0.25 mg once a week, occasionally he uses naproxen 220 mg over-the-counter strength, but that is very rare and maybe once a month at most and meclizine is 25 mg up to three times a day as needed for vertigo.
Physical Examination:  Weight 205 pounds.  Pulp 67.  Blood pressure right arm sitting large adult cuff is 128/70.  Neck is supple.  No jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  He does have a palpable muscle spasm in the right flank area in the CVA area.  He has tenderness over the lower lumbar paraspinal area just above the pelvic bone in that area.  No peripheral edema,
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Labs:  Most recent lab studies were done on October 1, 2024.  Creatinine is 1.22, estimated GFR greater than 60, electrolytes are normal, calcium 9.8, albumin 4.2, hemoglobin A1c is 6.5.  Previous creatinine level 09/16/2024 was 1.32 with estimated GFR of 50 so that has fluctuated and microalbumin-to-creatinine ratio is 83.
Assessment and Plan:
1. Diabetic nephropathy with transient increases in creatinine.  We will continue to check labs every three months.
2. Benign prostatic hypertrophy with decreased urinary output and decreased volume of urination so we have scheduled him for a kidney ultrasound with postvoid bladder scan December 2, 2024, at Alma Hospital.  If that is positive for urinary retention greater than 120 mL roughly, he will require urology referral so we will let you know if that needs to be done and the patient is interested in seeing a urologist if necessary and he will continue to minimize use of oral nonsteroidal antiinflammatory drugs for pain and he 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, CNP/JOSE FUENTE, M.D.
JF/vv
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