

October 9, 2023
Daniel Grimner, PA-C
Fax#:  866-419-3504
RE:  Whipple Gordon
DOB:  10/16/1943
Dear Grimner:

This is a face-to-face followup visit for Mr. Whipple with stage IIIB chronic kidney disease, atrial fibrillation, COPD, congestive heart failure, hypertension and acute DVT of his right lower extremity, also chronic DVT of the left leg, before going to the emergency room August 17 where he was found to have an acute DVT in the right lower extremity, he was having pain on right shoulder blade area so he was quite surprised when they found a blood clot in his leg.  He had been on Xarelto for the atrial fibrillation, but that did not seem to prevent the blood clot in his leg, so he was hospitalized so he could be anticoagulated with heparin and then discharged on Coumadin.  Now he goes to the Coumadin Clinic and has weekly INR levels drawn.  He did have one that was very high greater than 5, but he believes the most recent level was 2.3 so the current Coumadin dosing seems to be appropriate at this point.  He is feeling better, less swelling is noted in the right lower extremity.  No current chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations currently.  His weight is down 12 pounds since his previous visit on April 10.

Medications:  Medication list is reviewed.  Since his last visit the Pletal was stopped, Lopressor was stopped, Xarelto also was stopped.  I do want to highlight Jardiance 10 mg daily, Multaq for atrial fibrillation it is 400 mg twice a day, low dose aspirin 81 mg daily, Coumadin for anticoagulation and metoprolol is 25 mg twice a day that is a low dose than he was previously on 50 mg twice a day previously, he does report that he has got cold symptoms now, but he was tested for COVID and that was negative.

Physical Examination:  Weight is 224 pounds, blood pressure left arm sitting large adult cuff is 120/72, pulse is 58 and oxygen saturation is 97% on room air.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is currently regular.  No murmur, rub or gallop.  Abdomen is soft and nontender and he does have 1+ edema on the left in the ankle area and none on the right.
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Labs:  Most recent lab studies were done 10/03/2023.  Creatinine was 2.18 with estimated GFR of 30 and he had been higher than that while hospitalized, actually 2.14 was the highest in the hospital then it dropped to 1.68 prior to discharge, but he has been going up and down quite a bit over the last year.  June 14, 2022, creatinine was 2.2 so he does fluctuate greatly and electrolytes are normal, phosphorus is 3.4, intact parathyroid hormone 27, albumin 4, calcium 8.8, hemoglobin is 13.7 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with recent acute right lower extremity DVT, currently anticoagulated with Coumadin.

2. Congestive heart failure, no exacerbation.

3. Hypertension that is well controlled.

4. Paroxysmal atrial fibrillation, currently appears to be in sinus rhythm, also anticoagulated with Coumadin.  We have asked the patient to have monthly labs for now.  He should follow a low-salt diet and avoid the use of oral nonsteroidal antiinflammatory drugs.  He will have a followup visit in this practice in the next 4 to 6 months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.
Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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