

August 11, 2025
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Ron G. DeLong
DOB:  02/21/1941
Dear Dr. Stack:

This is a followup visit for Mr. DeLong with stage IIIA chronic kidney disease, hypertension, congestive heart failure and COPD.  His last visit was June 17, 2024.  He has lost 10 pounds since his last visit.  He does complain of lot of drainage in the left eye and some visual difficulty and he does have a droopy eyelid especially on that side, but also somewhat on the right possibly eyelid lift might be an appropriate procedure to have improve his vision and actually maybe look for a blocked tear duct.  He also states that he has used Systane eye drops to help with some of the itching in his eyes, which he also has and he is in Amigo device for mobility.  He is able to stand and ambulate at home with a walker, but usually uses the wheelchair.  No chest pain or palpitations.  He has got chronic shortness of breath with exertion as well as at rest at times.  Uses oxygen at home, but usually not when he is out.  No cloudiness or blood in the urine.  He has chronic edema of the lower extremities that is stable.
Medications:  I want to highlight the Diovan with hydrochlorothiazide 325 mg one daily and also aspirin 81 mg daily and Plavix 75 mg daily and all other routine medications are unchanged from his previous visit.
Physical Examination:  Weight 320 pounds, pulse 64, oxygen saturation was 90% on room air and blood pressure left arm sitting large adult cuff 140/78.  Neck is supple without jugular venous distention.  Heart is regular, somewhat distant sounds.  No murmur or rub.  Lungs are clear with a prolonged expiratory phase throughout.  No rales or wheezes.  Abdomen is obese and nontender.  No ascites and 1 to 2+ edema from feet and knees bilaterally.
Labs:  Most recent lab studies were done August 5, 2025.  Creatinine is 1.33, which is improved, estimated GFR is 53, albumin 3.9, calcium was 10.1, sodium 141, potassium 4.7, carbon dioxide 35, phosphorus 3.2 and hemoglobin 14.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with improved creatinine levels.  We have asked him to continue getting labs every 3 to 6 months.

2. COPD currently stable using oxygen at home.

3. Congestive heart failure without exacerbation and he will have a followup visit with this practice within the next 12 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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