

February 10, 2025
Roberta Sue Hahn, NP
Fax#: 989-______
RE: Jose Rodriguez
DOB:  01/17/1984
Dear Sue:
This is a followup visit for Mr. Rodriguez with hypertension and history of thalamic CVA with left-sided weakness and numbness initially and obesity and history of renal insufficiency with currently normal renal function.  His last visit was December 19, 2023.  He has been feeling well for the last year.  He was lifting weights, however, he hurt his back recently and he is unable to lift and actively work out, so he has gained 16 pounds since he has been unable to work out and also he passed a kidney stone last summer and saw a urologist in Owosso area, he reports; it passed spontaneously and he is not sure of the composition of the stone and that was not checked.  Currently, he denies headaches or dizziness.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear.  No cloudiness, blood or foaminess.  No edema.
Medications:  I want to highlight losartan 100 mg daily, carvedilol 25 mg twice a day, chlorthalidone 25 mg daily, potassium 20 mEq daily, amiloride 5 mg two daily, Norvasc 10 mg daily, magnesium and vitamin B12 tablets.
Physical Examination:  Weight 296 pounds, pulse is 57 and blood pressure left arm sitting large adult cuff is 120/68.  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 obese and nontender.  No ascites.  No peripheral edema.  No focal motor or sensory deficits.
Labs:  Most recent lab studies were done December 20, 2024; creatinine was stable at 1.28, estimated GFR was greater than 60, calcium was 9.9, albumin 4.3, sodium 140, potassium 4.1, carbon dioxide 26, magnesium was 2.2. Hemoglobin was 14.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Hypertension with well-controlled blood pressure.
2. History of thalamic CVA hemorrhagic type with no current residual.
3. Obesity.  He does want to start working out again as soon as his back is less painful and he is going to work on restricting caloric intake to start losing weight again.  We will have him get labs for us every 6 to 12 months and he will have a followup visit with this practice in one year.
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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