

January 19, 2026
Saginaw Veterans Administration
Fax #:  989-321-4085
RE:  Ted Mogg
DOB:  06/24/1948
Dear Sirs at Saginaw Veterans Administration:
This is a followup visit for Mr. Mogg with elevated creatinine levels, hypertension and congestive heart failure.  He was seen in consultation on October 2, 2025, and was having labs checked quarterly to follow renal function.  He was involved in a motor vehicle accident on December 19, 2025, and a car T-boned his car and injured his son and him who are in the front seat of his and he was driving.  He actually is recovering well at this time, but he did have lab studies done in the emergency department at Clare when the accident happened.  He was having some rib pain after the impact and they wanted to do a CAT scan of the chest to rule out rib fractures or any organ damage and which that was negative.  Today he is feeling better and his wife is with him for this visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He has got stable edema of the lower extremities and mild dyspnea on exertion that is stable.  No chest pain or palpitations.
Medications:  I want to highlight the spironolactone 25 mg daily.  He takes lisinopril 5 mg daily, torsemide 20 mg twice a day, potassium is 20 mEq daily, low dose aspirin, Protonix 40 mg daily and allopurinol is 150 mg daily.  He takes some B supplement, Tylenol if needed for pain, vitamin C and tart cherry pills.
Physical Examination:  Weight 194 pounds and that is a 6-pound increase over the last three months, pulse is 86 and blood pressure right arm sitting large adult cuff is 120/60.  His neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender without ascites and trace of ankle edema bilaterally.
Labs:  The most recent lab studies were done 12/19/2025.  Creatinine was 1.19 with estimated GFR greater than 60, calcium is 8.7, sodium 136, potassium 3.8, carbon dioxide 26, albumin 4.6 and hemoglobin is 12.3, normal white count and normal platelets.  Phosphorus was done 10/07/25 and that was 4.2.
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Assessment and Plan:
1. Hypertension with excellent control.

2. Stage II chronic kidney disease with slightly improved renal function.  We do want the patient to continue having labs every three months.

3. Congestive heart failure without exacerbation and the patient will have a followup visit with this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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