

October 9, 2023
Dr. Krepostman

Fax#:  989-956-4105
RE:  Elvin Woodcock
DOB:  08/29/1932

Dear Dr. Krepostman:

This is a followup visit for Mr. Woodcock with severe aortic stenosis, chronic atrial fibrillation and stage IIIA chronic kidney disease.  His last visit was June 12, 2023.  His weight is unchanged and he is feeling quite well.  He did see the dermatologist for his fissure on his buttock area and was diagnosed with plaque psoriasis.  He did receive an injection that helped quite a bit and he does have a cream that he uses if needed.  His wife complains that his memory has declined, but his cooperation is stable.  He is not drinking any alcohol and he has not had any recent falls.  No hospitalizations and no changes in his overall health status since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does have dyspnea on exertion but none at rest.  No cough, wheezing or sputum production.  Urine is clear without cloudiness, foaminess or blood.  He does have chronic edema of the lower extremities that is stable and his weight is not changing.

Medications:  Medication list is reviewed.  I want to highlight the Lasix 40 mg daily, gemfibrozil, metoprolol and then many supplements, also some latanoprost eye drops for glaucoma.

Physical Examination:  Weight 158 pounds, pulse 64, oxygen saturation 95% on room air, blood pressure left arm sitting large adult cuff is 120/60.  Neck is supple.  There is mild jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is irregularly irregular with an aortic murmur.  Abdomen is soft and nontender.  No ascites.  He has 2 to 3+ edema from ankles to half way up the calves in the lower extremities.  No ulcerations.  No lesions or weeping of the legs.

Labs:  Most recent lab studies were done September 22, 2023, creatinine is 1.34, which is stable was estimated GFR of 50, albumin 4.1, calcium is 9, sodium 139, potassium 3.6, carbon dioxide 35, phosphorus is 4.0, hemoglobin 11.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of chronic kidney disease.

2. Chronic atrial fibrillation.  He is anticoagulated due to his fall risk problem.

3. Severe aortic stenosis not a candidate for any surgical correction per the patient’s choice at this time.  The patient will continue to have lab studies done every three months and he will have a followup visit with this practice in 4 to 6 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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