

March 3, 2025
Dr. Freestone
Fax#:  989-875-5168
RE:  Kenneth Mullet
DOB:  11/10/1969
Dear Dr. Freestone:
This is a followup visit for Mr. Mullet with stage IIIB chronic kidney disease, COPD and congestive heart failure.  His last visit was August 1, 2024.  He is continuing to lose weight even though he is not trying to do so and he has lost 5 pounds over the last six months.  He is very debilitated and tired and he does ambulate with a cane.  He denies hospitalizations or procedures since his last visit.  He does have an urologist in Lansing who follows him for prostate enlargement Dr. Zimmerman.  He does have a very poor appetite.  He does suffer from constipation without blood or melena.  Urine is clear without cloudiness or blood and nocturia up to twice a night.  He has severe peripheral artery disease with claudication symptoms and edema.  He uses oxygen at home, but does not have it with him today.  He does still smoke cigarettes and currently denies sputum production or hemoptysis.  No chest pain or palpitations.
Medications:  Medication list is reviewed.  I want to highlight spironolactone is 50 mg daily, Entresto 24/26 twice a day, Eliquis 5 mg twice a day, Diamox is 250 mg twice a day, Farxiga 10 mg daily, torsemide 100 mg daily, potassium chloride 20 mEq twice a day, Flomax 0.4 mg daily and other medications are unchanged.
Physical Examination:  Weight 146 pounds, pulse 70 and blood pressure is 110/76.  Neck is supple without jugular venous distention.  Lungs have a prolonged expiratory phase throughout with end expiratory wheezes.  Heart is regular with very distant sounds.  Abdomen is soft and nontender.  He does have severe muscle wasting and severe peripheral vascular disease without gangrenous changes.  No edema.
Labs:  Most recent lab studies were done on January 4, 2025, creatinine is 1.99 with estimated GFR of 39, albumin 4.1, calcium 9.0, sodium 133, potassium 3.6, carbon dioxide 23, phosphorus 3.7 and hemoglobin 12.6, normal white count and platelets are 122,000 and those are stable.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will ask him to continue getting labs monthly.
2. COPD secondary to smoking.  Smoking cessation strongly encouraged.
3. Congestive heart failure with severe muscle wasting and debility.  He will have a followup visit with this practice in the next 5 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, CNP/JOSE FUENTE, M.D.
JF/vv
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