

March 29, 2022
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 IIIA chronic kidney disease, hypertension, congestive heart failure and COPD.  His last visit was October 4, 2021.  He is currently on an antibiotic it is Cefdinir 300 mg twice a day for urinary tract infection and also one toe was infected.  He is tolerating the antibiotic well without side effects.  He has gained 9 pounds since his last visit.  He has had all three of the recommended COVID-19 mRNA vaccinations without side effects or adverse events and he has not had COVID-19 infection to his knowledge.  No chest pain or palpitations.  He has dyspnea on exertion, which is chronic and occasional dyspnea at rest.  No cough or sputum production.  No orthopnea or PND.  No bowel changes, blood or melena.  No nausea, vomiting, or dysphagia.  Urine is clear.  He has less frequency since he started the antibiotic.  No visible blood.  No edema.
Medications:  Medication list is reviewed.  He is anticoagulated with Coumadin.  He is on potassium 20 mEq three times a day also.  He is on Midodrine 5 mg once daily for low blood pressure and spironolactone 25 mg daily.
Physical Examination:  Weight 217 pounds, pulse 73, and blood pressure 137/80.

Labs:  Most recent lab studies were done March 22, 2021, creatinine is 1.4, which is stable, estimated GFR is 49, calcium is 9.1, sodium 135, potassium 4.0, carbon dioxide 23, albumin 4.4, hemoglobin is 11.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We are going to continue with lab studies every three months.  He will follow a low-salt diet and he will avoid oral nonsteroidal antiinflammatory drug use.

2. COPD stable.

3. Congestive heart failure without exacerbation.

4. Hypertension, currently at goal.  The patient will 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/vv
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