

January 21, 2025

Troy Novak, PA-C

Fax#:  989-463-9360

RE:  Donald R. Schafer
DOB:  11/15/1961

Dear Troy:

This is a consultation for Mr. Schafer who was sent for evaluation of stage IIIA chronic kidney disease since April 2023.  He has got no symptoms of chronic kidney disease and he is actually feeling quite well today and his wife accompanied him to the consultation.  He does have a long history of coronary artery disease and actually history of stroke and he has had a total of seven cardiac stents placed.  He does not like using statins; they cause muscle and joint pains, but his cardiologist, Dr. Pacis asked him to restart Lipitor at a low dose and so he has been doing that; so far, he is feeling all right.  No headaches or dizziness.  No current chest pain or palpitations.  No wheezing, cough, or sputum production.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No edema.  No claudication.  No neuropathy symptoms.

Past Medical History:  Significant for hypertension, type II diabetes, hyperlipidemia, coronary artery disease, history of myocardial infarction, anxiety with depression, and history of CVA with left facial weakness that has since resolved.  He does have obstructive sleep apnea, but he is unable to use his CPAP device due to claustrophobia and degenerative arthritis.

Past Surgical History:  He has had cardiac cath x7 with stents 7 and bilateral total knee replacements and tonsillectomy as a child.

Drug Allergies:  No known drug allergies.
Medications:  Amlodipine 2.5 mg daily, aspirin 81 mg daily, citalopram 40 mg daily, Plavix 75 mg daily, glimepiride 1 mg daily, hydralazine 20 mg twice a day, hydrochlorothiazide 25 mg once a day, Claritin 10 mg daily, metformin 1000 mg twice a day, metoprolol 50 mg in the morning and 50 mg at night, and Lipitor 10 mg daily and he does not use any oral nonsteroidal antiinflammatory drugs for pain.
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Social History:  The patient is an ex-smoker; he smoked for six years about a pack a day and last smoked in 1996.  He occasionally consumes alcohol.  Denies illicit drug use.  He is married and he works part-time as a landlord for multiple apartments.
Family History:  Significant for coronary artery disease, stroke, hypertension, hyperlipidemia, COPD, and cancer.
Review of Systems:  As stated above, otherwise negative.

Physical Examination:  Height 72”.  Weight 219 pounds.  Pulse 48 and regular.  Blood pressure left arm sitting large adult cuff is 170/88.  Tympanic membranes and canals are clear.  Pharynx is clear.  Tonsils are absent.  Uvula is midline.  Neck is supple.  There is no jugular venous distention.  No palpable masses.  No carotid bruits.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular with a bradycardic regular rate of 48.  No murmurs or rubs are noted.  Abdomen is soft and nontender.  No enlarged liver or spleen.  No palpable masses.  No ascites.  Extremities: No peripheral edema.  Sensation and motion are intact in the lower extremities.

Labs:  Most recent lab studies were done on October 14, 2024, creatinine 1.66 with estimated GFR of 46, calcium 9.5, sodium 136, potassium 4.4, carbon dioxide 25, and albumin 4.4. Liver enzymes are normal.  Previous creatinine on 05/02/24 was 1.57 and GFR 50.  On 04/29/24, creatinine 1.7 and GFR 45.  On 04/18/23, creatinine 1.3 and estimated GFR just above 60.  On 04/10/23, creatinine 1.4 and GFR 57.  Urinalysis was done on 05/02/24, a trace of protein, negative for blood and white blood cells.  On 05/02/24, we have a hemoglobin of 13.9 with a normal white count and normal platelets.  Hemoglobin A1c was done on March 5, 2024, it was 6.8.

Assessment and Plan:  Stage IIIA chronic kidney disease most likely secondary to long-term hypertension and diabetes.  We will schedule an ultrasound of kidneys with postvoid bladder and then a renal artery Doppler study.  He is going to repeat labs today and then every three months thereafter and we will have a recheck visit with this patient in three to four months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.

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/gg
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