

March 6, 2023
Roberta Sue Hahn, DNP
Fax #:  989-303-4993
RE:  Elliott Parker
DOB:  12/13/1939
Dear Sue:

This is a followup visit for Mr. Parker with stage IIIB chronic kidney disease, hypertension with low ejection fraction and congestive heart failure.  His last visit was September 1, 2022.  He is accompanied by his daughter to this visit.  He has chronic shortness of breath on exertion, but denies shortness of breath at rest.  He denies orthopnea or PND.  He does not require oxygen.  No chest pain or palpitations.  He does use furosemide for edema and that seems to be controlling swelling and improving his shortness of breath.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  I want to highlight Entresto 24/26 that has actually been discontinued and also his potassium chloride was discontinued since his last visit, metoprolol was discontinued, he is on amiodarone 200 mg one and half tablet once daily, the Lasix is 40 mg daily, he is not using any calcium supplements, he uses Tylenol No. 3 for pain and plain Tylenol alternating in addition to other routine medications, he also is on carvedilol 12.5 mg twice a day.

Physical Examination:  His weight is 153 pounds that is an 11-pound decrease since his last visit, pulse is 60, blood pressure 116/78.  His neck is supple.  He is hard of hearing.  No JVD is evident.  Lungs have inspiratory rales in bases bilaterally about a third of the way up I can auscultate the inspiratory rales.  Heart is regular, somewhat distant sounds.  No rub.  Abdomen is soft and nontender, no ascites and there is no peripheral edema.

Labs:  Most recent lab studies were done 03/01/2023 creatinine is 1.6 which is stable, estimated GFR is 42, albumin 3.6, calcium 8.5, electrolytes are normal, phosphorus 3.4, hemoglobin 10.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease stable, no progression.
2. Hypertension is well controlled.
3. Congestive heart failure with low ejection fraction.
4. Paroxysmal atrial fibrillation and flutter.
5. Moderate pulmonary hypertension.
6. Anemia without requiring Epogen or iron currently.  We will continue to have the patient do monthly labs for us.  He will follow a low-salt diet and all routine medications will be continued and he will have a followup visit with this practice in four 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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