

March 7, 2022
Dr. Reichmann
Fax#: 989-828-6835
RE:  Terry Coin
DOB:  07/01/1953
Dear Dr. Reichmann:

This is a telemedicine followup visit for Mr. Coin with stage IIIB to stage IV chronic kidney disease, diabetic nephropathy, hypertension and congestive heart failure.  His last visit was August 3, 2021, he was scheduled for a followup on February 8, 2021, but was hospitalized in Alma from February 2 until February 8 with gas gangrene of the right foot.  He had a PICC line inserted and he is currently getting IV infusions with ertapenem 1 g once daily through his PICC line.  He believes that is going to be an ongoing infusion for quite a while, he is not sure how long.  He does have homecare and they draw labs weekly for him and also help with care and also with the IV infusions.  He is feeling better.  He does have quite a bit of pain in the right foot and he is on some new pain medications for that pain.  He currently denies headaches or dizziness.  No nausea, vomiting or dysphagia.  No chest pain or palpitations.  No diarrhea, blood or melena.  He is recovering from also cellulitis of the right lower extremity at this time.

Medications:  Medication list reviewed.  There are several changes his torsemide 25 mg was decreased from 60 mg a day to 40 mg a day, his gabapentin 300 mg two tablets daily, glipizide is 5 mg twice a day, he was started on lisinopril in the hospital its 5 mg once daily and Plavix 75 mg once daily, also for pain Norco 5/325 and tramadol 50 mg every eight hours as needed.

Physical Examination:  Weight is 274 pounds, which is stable and his blood pressure is 139/64.
Labs:  Most recent lab studies were done February 23, 2022, creatinine was actually stable that was 1.6, his usual range is between 1.5 and 2.0 for over a year, his sodium 138, potassium 4.9, carbon dioxide 28, albumin 3.3, corrected calcium is 8.9, liver enzymes are normal, hemoglobin is 10.5 with normal white count and normal platelets.
Terry Coin
Page 2
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, but recent hospital admission for gas gangrene of the right foot and cellulitis of the right lower extremities requiring daily IV antibiotic therapy.  We will monitor his labs monthly and he can start having labs drawn by the homecare people this month, diabetic nephropathy and hypertension.  We also will have him follow a low-salt diabetic diet and avoid oral nonsteroidal antiinflammatory drug use.  He will be rechecked by this practice in the next 3 to 4 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/vv
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