

December 1, 2025
Dr. LaRouche
Fax#:  989-629-8145
RE:  Joseph McGillis
DOB:  05/27/1957
Dear Dr. LaRouche:
This is a followup visit for Mr. McGillis with diabetic nephropathy, hypertension and history of right nephrectomy.  His last visit was June 2, 2025.  His weight is down 38 pounds over the last six months and he states that he is actually losing weight on purpose to help sugars and also to help improve his health.  He did have a very bad fall in October 2025 and tripped on a dog lead and then fell directly on his face and his right shoulder at that time.  X-rays were done and he saw the orthopedic surgeon who told him he will need a complete right shoulder replacement to fix the problem since all of the ligaments have been destroyed in the shoulder after the fall.  It is very painful at this time so he is scheduled to have right shoulder replacement in January 2026 and he is looking forward to that surgery with hopes of improving the severe pain eventually.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No dyspnea, cough or sputum production and no current edema.
Medications:  I want to highlight hydrochlorothiazide 12.5 mg daily and bisoprolol 10 mg daily.  He is on metformin, Lipitor, nitroglycerin if needed, gabapentin is 300 mg three times a day, Tylenol for pain, low dose aspirin and allopurinol.
Physical Examination:  Weight 212 pounds, pulse is 64 and blood pressure right arm sitting large adult cuff 128/80.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, effusion or wheezes.  Heart is regular.  Abdomen is obese and nontender without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on October 6, 2025.  Creatinine is stable and improved at 1.03, estimated GFR is 79, albumin is 4.2 and calcium 9.7.  Electrolytes are normal.  Phosphorus 3.2 and hemoglobin of 14.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Diabetic nephropathy with improved renal function.  He will continue to check labs every three months.
2. History of right nephrectomy.
3. Hypertension, currently well controlled and 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, CNP/JOSE FUENTE, M.D.
JF/vv
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