

December 16, 2024

Dr. Michael Stack

Fax#: 989-875-5023
RE: Roscoe Greer
DOB:  11/30/1942
Dear Dr. Stack:

This is a telemedicine followup visit for Mr. Greer with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was February 20, 2024.  He prefers telemedicine visit because of his morbid obesity and his difficulty getting into the office.  He has had no hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He does have dyspnea on exertion that is stable.  He has chronic edema of the lower extremity also stable.  No ulcerations or lesions.  Urine is clear without cloudiness or blood.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.
Medications:  I want to highlight the metoprolol 100 mg twice a day, torsemide 50 mg daily, Tradjenta 5 mg daily, cranberries 500 mg daily, Toujeo insulin 86 units once daily, Flomax 0.4 mg daily and eye drops one to each eye once a day.
Physical Examination:  His pulse is 69 and blood pressure is 110/59.
Labs:  Most recent lab studies were done on October 25, 2024; creatinine is slightly improved at 2.06 with estimated GFR of 32, albumin 4.1 and calcium is 8.6.  Electrolytes are normal.  Phosphorus is 4.3 and hemoglobin 13.3 with normal white count.  Platelets could not be counted because of platelet clumping.  His hemoglobin A1c was 8.6.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly improved creatinine levels.  We have asked him to continue getting labs every three months.
2. Diabetic nephropathy.  He has some room for improvement with the A1c at 8.6.
3. Hypertension is well controlled.  He will have a followup visit with this practice in six months.
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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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