

March 14, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  William Pangborn
DOB:  02/11/1938

Dear Dr. Murray:

This is a telemedicine followup visit for Mr. Pangborn with stage II chronic kidney disease, left-sided kidney infarction and hypertension.  His last visit was September 13, 2021.  When his blood pressure is checked at home and in the office, it is tending to range greater than 150 when checked, he is not having any symptoms, but he will need a refill for his lisinopril and, if he is going to continue to stay at 10 mg daily, we would refill the correct dose, but we will be increasing the dose to 20 mg once daily to make sure he tolerates the increase and that blood pressure does not drop too much when we do this.  He has had no hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea currently although that is intermittent.  No blood or melena.  Urine is clear without cloudiness or blood. He has chronic edema of the lower extremities that is unchanged.  No chest pain or palpitations. Chronic dyspnea on exertion, also unchanged.  His weight is down 4 pounds over the last six months.  He does use a CPAP for sleep apnea and he still smokes cigarettes.
Medications:  Medication list is reviewed.  I want to highlight the Eliquis 5 mg twice a day, he is also on currently lisinopril 20 mg and tries to cut the pills in half so he only takes 10 mg a day, but they do not really split very easily is what I am told.
Physical Examination:  His weight is 230 pounds and blood pressure is 151/70.
Labs:  Most recent lab studies were done March 11, 2022, his creatinine is improved at 1.1, albumin 4.1, calcium 8.7, electrolytes are normal, phosphorus 3.4, intact parathyroid hormone is 56.7 also normal. Urinalysis is negative for blood and has 30+ protein. Hemoglobin is 15.6 with normal white count and normal platelets.
William Pangborn
Page 2

Assessment and Plan:  Stage II to III chronic kidney disease with stable creatinine levels, history of left kidney infarction and hypertension not currently at goal.  We have asked the patient to increase lisinopril to 20 mg a day and we want them to check his blood pressure every day for the next week and call with results in one week and then we can refill the correct dose of lisinopril. If blood pressure is less than 100/60, we will go back down to the 10 mg daily. Our goal would be 130/80 or 120-130/80 would be ideal.  We are going to make sure he tolerates that dose. He should continue to have lab studies done every three months and follow a low-salt diet and he is going to be rechecked by 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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