

May 1, 2023
Dr. Moon

Fax#:  989-463-1713

RE:  Lynn Moulton
DOB:  01/19/1949

Dear Dr. Moon:

This is a followup visit for Mr. Moulton with stage IIIA chronic kidney disease, diabetic nephropathy, hypertension and hyperkalemia.  His last visit was October 24, 2022.  He did have a stress test in January because he was having severe shortness of breath and he thought that might have been attributed to his heart, but then he had pulmonary function tests since the stress test was normal and that showed moderate COPD and he did have severe asthma as a child and he reports that the shortness of breath got worse after he had COVID last August and just never got better, but now it seems to be better on the albuterol and the Anoro Ellipta inhaler that he uses regularly.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  His weight is up 4 pounds over the last seven months.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood and no edema.
Medications:  Medication list is reviewed.  In addition to the new Anoro Ellipta inhaler and the albuterol inhaler I wanted to highlight the candesartan 16 mg once a day as well as Jardiance 10 mg daily and other diabetic medications.
Physical Examination:  Weight 170 pounds, pulse 100, oxygen saturation is 93% on room air, blood pressure right arm sitting large adult cuff was 124/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done March 10, 2023, creatinine is stable at 1.4, estimated GFR 53, calcium 9.0, sodium 137, potassium was 5.4 previous level 5.0, carbon dioxide 25, hemoglobin A1c was 8.1 and previous labs we were done on August 25, 2022, and that had a hemoglobin of 12.4 with normal white count and normal platelets and microalbumin to creatinine ratio was 61.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels, no progression of disease.
2. Hypertension well controlled.
3. Type II diabetes work on control.
4. Hyperkalemia mild.  The patient was advised to follow a low potassium diet.  Labs will be checked every three months and he 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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