

January 24, 2022
Crystal Morrissey, PA-C

Fax#:  989-875-5023

RE:  Eldon Stamm
DOB:  10/19/1941

Dear Crystal:

This is a telemedicine followup visit for Mr. Stamm with stage IIIB chronic kidney disease, congestive heart failure, COPD and history of hypertension.  His last visit was August 24, 2021.  He did have a percutaneous mitral clip device placed in November 2021 for severe mitral regurgitation that was 11/30/2021 and he thinks he is feeling a little bit better following the procedure.  He is still extremely tired and always short of breath, but he does have COPD also.  He does think though that he is feeling slightly better.  His biggest complaint is he has severe fatigue in his legs when he tries to walk at all and his feet are always cold.  He denies discoloration or ulcerations, but he states that he has had the circulation check in his feet and legs, but it has been quite a while and his weight is down 6 pounds since his visit in August 2021.  He does have the chronic fatigue and chronic shortness of breath on exertion, occasionally shortness of breath at rest.  No cough or sputum production.  Urine is clear without cloudiness or blood.  No nausea, vomiting or dysphagia.  No blood or melena.  He does try to eat as much as possible, but he has poor teeth so he is drinking at least one can of Ensure daily to prevent further weight loss and to keep his protein levels elevated.  He denies edema of the lower extremities or discoloration.  He does have very soft voice that is somewhat hoarse and that is chronic.

Medications:  Medication list is reviewed.  He is anticoagulated with Coumadin as well as Plavix, he is on Bumex 1 mg daily, metoprolol, Lipitor and nitroglycerin if needed sublingual.

Physical Examination:  His weight is 135 pounds, pulse 71, temperature 97.7, oxygen saturation is 95% on room air and blood pressure was 93/69.

Labs:  Most recent lab studies were done January 17, 2021, his creatinine is 2.0 with estimated GFR of 32, electrolytes are normal, phosphorus 3.7, albumin 4.3, calcium is 9.2, hemoglobin 14.0 with normal white count and normal platelet levels.
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Assessment and Plan:  Stage IIIB to IV chronic kidney disease without exacerbation or progression, chronic COPD and chronic congestive heart failure with recent percutaneous mitral valve clip device placement and severe exercise intolerance, perhaps if may be worthwhile to have arterial Doppler study done of the lower extremities or arterial ankle brachial index is done to check circulation.  He is also probably severely deconditioned and congestive heart failure would contribute to the leg fatigue.  He will continue to have lab studies done monthly and he will follow a low-salt diet and will limit fluids to 56 ounces in 24 hours.  He will be rechecked by this practice within 4 to 5 months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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