

June 12, 2023
Ms. Crystal Morrissey
Fax#:  989-875-5023
RE:  Elden J. Stamm
DOB:  10/19/1941
Dear Ms. Morrissey
This is a telemedicine followup visit for Mr. Stamm whose last visit was November 21, 2022.  He forgot about his regularly scheduled in-person appointment this morning, but was able to complete a telephone appointment later in the afternoon, somehow his calendar got messed up and he did not remember about the morning appointment today.  He does have a permanent pacemaker that seems to be working well.  He sees Jennifer Garcia at the congestive heart failure clinic and she manages medications and monitors his symptoms.  He does have chronically low blood pressure usually between 90 and 100/50 to 70 when checked, but he has no symptoms associated with those blood pressure readings.  His pulse is usually in the 70s and occasionally is over 80s he reports.  He reports that he is having his legs checked for circulation, possibly angioplasty or balloon or stent placement may be necessary he believes.  No hospitalizations since his last visit.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  He does occasionally have bleeding due to hemorrhoids but none recently.  Urine is clear without cloudiness or blood.  He has dyspnea on exertion that is chronic, none at rest and no orthopnea or PND.  No oxygen.  No chest pain.  No current edema.

Medications:  Medication list is reviewed.  I want to highlight the Rocaltrol 0.25 mcg daily, also Plavix 75 mg daily and warfarin, Bumex is 1 mg daily, he has nitroglycerin, Lipitor 40 mg daily and metoprolol extended-release 100 mg daily.

Physical Examination:  Temperature 97.1, pulse 70, oxygen saturation is 93% on room air, blood pressure 95/66, weight is 139 pounds and that is stable.

Labs:  Most recent lab studies were done June 5, 2023, creatinine is stable at 2.1, estimated GFR is 31, albumin 4.4, calcium 9.5, electrolytes are normal, phosphorus is 3.8, intact parathyroid hormone 177.2 and that is improved from last month’s level 2.1, 1.8, hemoglobin is 14.2 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression.

2. Congestive heart failure.  Managed at the congestive heart failure clinic by Jennifer Garcia.

3. COPD also stable.

4. Hypertension history, currently low blood pressure.

5. The patient will continue to have monthly lab studies done.  He will follow a low-salt diet and fluid restriction and he will have a face-to-face followup visit within the next 4 to 6 months with this practice.
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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