

January 27, 2025

Dr. Ferguson

Fax#:  989-668-0423

RE:  Marvin Pyle
DOB:  12/19/1952

Dear Dr. Ferguson:

This is a followup visit for Mr. Pyle with stage IIIB chronic kidney disease, hypertension, and secondary hyperaldosteronism.  His last visit was July 29, 2024.  His main complaint is that he has had dry nonproductive cough since August and nothing he used has really helped that go away.  He has never felt sick.  He has been tested for COVID and RSV a few times, but that has been negative.  He also uses Mucinex and that seems to help a little as well his Advair inhaler; it helps marginally, but the cough just does not seem to go away.  He does suffer from severe heart burn and he has been using omeprazole 20 mg every other day to control that.  He is unable to go longer than every other day because then severe heartburn returns.  No headaches or dizziness.  No chest pain or palpitations.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  Urine is clear without cloudiness or blood.  No edema.

Medications:  I want to highlight spironolactone 25 mg daily, metoprolol 50 mg once a day, also fenofibrate, Advair 250/50 mcg, multivitamin, and the omeprazole every other day.

Physical Examination:  Weight is 237 pounds, pulse 58, and blood pressure left arm sitting large adult cuff 132/76.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub, or gallop.  Abdomen is obese and nontender.  No ascites.  No edema.

Labs:  Most recent lab studies were done on January 21, 2025, creatinine is 1.75, estimated GFR is 41, albumin 4.7, calcium 9.2, sodium 136, potassium 4.6, carbon dioxide 27, phosphorus 3.2. Hemoglobin is slightly high at 17.1, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine level.  No progression of disease.  No indication for dialysis.

2. Hypertension well controlled.

3. Secondary hyperaldosteronism with normal potassium level.

4. Chronic cough since August.  He may need a referral possibly ear, nose, and throat first and if that does not get a satisfactory reason for the cough, then possibly pulmonology.  We will check his labs every three months.  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.

Sincerely,

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