

January 13, 2025
Dr. Horsley
Fax#:  989-802-8815
Clare Veteran’s Administration
Fax#:  989-321-4617
RE: Marvin Kime
DOB:  02/18/1931
Dear Dr. Horsley & Sirs at VA of Clare:
This is a telemedicine followup visit for Mr. Kime with stage IV chronic kidney disease, hypertension, hematuria and atrial fibrillation.  His last visit was April 29, 2024.  His daughter is present for the telemedicine visit also.  She states he is doing well.  He has lost six pounds over the last nine months.  His main complaint is he is very tired a lot and lethargic.  He wishes he had more energy, but he does not have chest pain or palpitations.  He has dyspnea on exertion that is stable, none at rest.  No orthopnea or PND.  No cough or sputum production.  He has chronic urinary incontinence without cloudiness or blood.  No orthopnea or PND.  No edema.
Medications:  I want to highlight the chlorthalidone it is 25 mg every Monday and Thursday, Toprol is 25 mg daily.  He is anticoagulated with warfarin; tramadol is 50 mg at bedtime as needed for pain, Flomax 0.4 mg daily, also finasteride and Allegra if needed.  Flexeril 5 mg daily at bedtime if needed for sleep.
Physical Examination:  Weight 140 pounds, pulse is 66 and oxygenation 98%.  He had several varying blood pressures, but the closest one to his usual blood pressure was 159/93.  We are not sure if that is accurate that is usually what his blood pressure is closes to when check in the office.
Labs:  Most recent lab studies were done November 14, 2024; creatinine is 2.11, estimated GFR is 29, previous level was 2.16 this is a stable creatinine level, albumin 4.1, calcium is 10.6.  Electrolytes are normal.  Phosphorus 3.2 and hemoglobin is 12.1, normal white count and platelets 141,000.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  We have asked the patient to have lab studies done every one to three months and a new order was sent up to Clare and also mailed to the patient.
2. Hypertension slightly higher than goal, but this may not be an accurate reading.

3. Chronic atrial fibrillation, anticoagulated with warfarin and the patient will have a followup visit in the Mount Pleasant office in the next four to five months.
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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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