

June 1, 2026
Dr. Reichmann
Fax#:  989-828-6835
RE:  William Vanderhart
DOB:  04/08/1937
Dear Dr. Reichmann:
This is a followup visit for Mr. Vanderhart with stage IV chronic kidney disease, COPD and hypertension.  His last visit was December 1, 2025.  His weight is unchanged.  He did lose his wife in April 2026; she had filled up with fluid, required massive diuresing, but then her kidneys failed and she passed away.  He is doing well.  He has been cooking for several years, so he is not losing weight and he does have family to help, so he will not be lonely.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight the Dyazide 37.5/25 mg once a day, also some DuoNeb per nebulizer if needed, Symbicort inhaler two inhalations twice daily, simvastatin and Claritin if needed for allergies.
Physical Examination:  Weight is 220 pounds, pulse is 86 and blood pressure right arm sitting large adult cuff was 150/78.  His neck is supple without jugular venous distention.  Lungs have a prolonged expiratory phase throughout, but no rales or wheezes.  No effusion.  Heart is regular.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done May 12, 2026; creatinine stable at 2.25, estimated GFR 27, calcium 10, albumin 4.4 and phosphorus 3.7.  Electrolytes are normal.  Glucose 92. Hemoglobin is 14.2 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  He will continue to have labs checked every 1 to 3 months.
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2. Hypertension, slightly higher than goal today at the office.  We have asked him to check his blood pressures at home and report the readings within the next one to two weeks to see if any adjustments would be required.
3. COPD without exacerbation and he 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.
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