

April 10, 2023
Dr. Strom
Fax#:  989-463-1713
Dr. Krepostman

Fax#:  989-956-4105

RE:  Robert L. Smith
DOB:  05/05/1935
Dear Doctors:

This is a telemedicine followup visit for Mr. Smith with stage IIIB chronic kidney disease, congestive heart failure, COPD, hypertension and anemia.  His last visit was October 10, 2022.  Since that time he has gained about 7 pounds over the last six months and he reports that he had a severe nosebleed that required an ER visit with nasal packing since his last visit.  He states that he is feeling better now although he has developed anemia following the nosebleed and he will be receiving several IV iron infusions due to low iron levels and lower than usual hemoglobin also.  He actually has received one of the IV iron infusions already and he is starting to feel less short of breath since he received it he states.  He denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  His dyspnea on exertion is stable.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood and edema is stable of the lower extremities.
Medications:  Medication list is reviewed.  He is anticoagulated with Coumadin.  He is also on potassium chloride 20 mEq three times a day, Midodrine 5 mg once daily, also Bumex 2 mg one day alternating 4 mg the next day and Toprol 25 mg once a day.
Physical Examination:  Weight is 226 pounds, blood pressure 138/77, pulse 60, oxygen saturation is 95% on room air.
Labs:  Labs were done 03/21/23, his ferritin level is 19, hemoglobin is 9.5, white count 3.5, platelets are 116,000, hemoglobin A1c is 5.9, creatinine 1.6, calcium 9.5, sodium 135, potassium 4.8, carbon dioxide 28, albumin 4.3, and estimated GFR is 41.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.
2. Anemia iron deficiency type and he is currently receiving IV iron infusions.
3. Congestive heart failure without exacerbation.
4. COPD stable.
5. Hypertension.  The patient will continue to have lab studies done every three months.  He will follow a low-salt diet and he will have a followup visit with this practice in the next 5 to 6 months.
All the above issues were discussed with the patient.  Education provided and questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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