

April 6, 2026
Dr. Freestone
Fax#:  989-875-5168
RE:  Ivan Robinson
DOB:  07/29/1939
Dear Dr. Freestone:
This is a followup visit for Mr. Robinson with stage IIIB chronic kidney disease, hypertension and congestive heart failure.  He is accompanied by his wife today.  His weight is unchanged.  His biggest concern is still very short of breath with exertion.  He was hospitalized in February from 22nd through 26th for bilateral pneumonia and exacerbation of congestive heart failure and he really has not recovered his strength and he remains very short of breath with exertion.  He has been resting when very tired and that will it help, but he does have to be careful with exertion and he cannot really work outside at this time and wishes he could do that again.  Currently no nausea, vomiting or dysphagia.  No diarrhea, blood, or melena.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight Lasix 40 mg daily that is new after the hospitalization, metoprolol is 25 mg daily, Crestor 10 mg daily and he takes low dose aspirin 81 mg daily and Tylenol 500 mg very rarely use not even used for the last month he reports.
Physical Examination:  Weight 191 pounds, pulse is 88 and blood pressure 110/78.  Neck is supple without jugular venous distention.  He does have prolonged expiratory phase throughout, but lung sounds are regular and equal also.  Heart is regular without murmur, rub or gallop.  He has left-sided below the knee amputation and the prosthesis is in place.  No right-sided edema.
Labs:  Most recent lab studies were done February 25, 2026.  Creatinine was 1.63, estimated GFR was 41, calcium 8.4, sodium 136, potassium 4.5, carbon dioxide 25 and hemoglobin of 14.8 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.
2. Hypertension, currently well controlled.  Probably Lasix has helped reduce the blood pressure and metoprolol is working well.
3. Acute exacerbations of CHF with recent pneumonia hospitalization and he will be following up with cardiology for further evaluation and he will have a followup visit with this practice in six 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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