

March 14, 2022
Crystal Morrissey, PA-C

Fax#:  989-875-5023

RE:  Darwin Whitman
DOB:  01/27/1947

Dear Ms: Morrissey:

This is a telemedicine followup visit for Mr. Whitman with stage IIIB chronic kidney disease, congestive heart failure, hypertension and diabetic nephropathy.  His last visit was September 13, 2021.  Since that time, he has had hospitalizations for pneumonia, also for congestive heart failure, they removed 2.1 L fluid and usually at least 1 L fluid required removal. Also, he fell on Saturday, March 12th and fractured his left shoulder and he has an appointment to see the orthopedic surgeon today at 4 p.m.  He also has a urology appointment tomorrow, so he has been very busy and he has also had a colonoscopy since his last visit and nine polyps were removed.  Currently, he has chronic shortness of breath with exertion.  He has got pain and higher blood pressure currently, when he went to the ER for the fall.  Today, he is unable to check blood pressure due to the shoulder fracture and the sling he is wearing.  No current chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No edema or claudication symptoms currently.

Medications:  Medication list is reviewed.  Amlodipine has been discontinued, terazosin has been decreased from 10 mg daily to 5 mg daily, lisinopril has been discontinued, Lasix was discontinued and he is now on Bumex 1 mg two tablets daily and three daily if his weight increases more than 2 pounds in a day and he is on metformin 500 mg twice a day.

Physical Examination:  The only vital sign today the patient could get was his weight and that was 237 pounds and that is up 11 pounds from his previous visit, so he still got extra fluid on it looks like, but he feels that it is improving.

Labs:  Most recent lab studies were done March 9, 2022, creatinine is 1.8 which is stable, estimated GFR is 37, albumin 4, calcium 9, sodium 142, potassium is 3.4, carbon dioxide 34, phosphorus 3.5. Hemoglobin 12.4 with normal platelets and white count slightly elevated at 10.8.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, chronic congestive heart failure with fluid overload problems, diabetic nephropathy and hypertension.  The patient will continue to have lab studies done every 2 to 3 months. He will follow a low-salt diabetic diet.  He will follow up with cardiology and with urology as scheduled and he will be rechecked by this practice in four 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.
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