

May 9, 2022
Dr. Ernest

Fax#:  989-466-5956

RE:  Gregory Tallman
DOB:  03/16/1957

Dear Dr. Ernest:

This is a face-to-face followup visit for Mr. Tallman with stage IIIA chronic kidney disease, congestive heart failure, hypertension and diabetic nephropathy.  His last visit was November 15, 2021.  His weight is stable.  He is trying to lose weight, but it is difficult for him to do so.  He has been trying hard though.  He limits caloric intake and follows a diabetic low-salt diet.  He denies headaches or dizziness.  He has had a history of a pulmonary embolism and he is anticoagulated with Eliquis.  He denies any bleeding difficulties.  No chest pain or palpitations.  He has dyspnea on exertion that is unchanged, none at rest.  No cough or wheezing.  No orthopnea or PND.  He has good urine output without cloudiness or blood.  No dysphagia, nausea or vomiting.  No bowel changes, blood or melena.  He does have edema chronically in the left lower extremity after bypass surgery and minimally in the right leg.

Medications:  Medication list is reviewed.  I want to highlight the low dose of losartan 25 mg at bedtime, Lantus insulin has been increased from 30 units to 34 to 35 units at bedtime, also he is on bisoprolol, glipizide, Eliquis, Lipitor, Benadryl, melatonin, Tylenol Extra Strength and a multivitamin.
Physical Examination:  Weight is 289 pounds, pulse is 96, blood pressure left arm sitting large adult cuff was 118/74, pulse 96 and oxygen saturation 96% on room air.  The patient has no carotid bruits.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and soft and nontender.  Extremities, left lower extremity 2+ edema in the calf, half way from ankle up to shin and foot, right lower extremity just a trace of edema just above his stocking and that is very minimal.
Labs:  Most recent lab studies were done May 4, 2022, creatinine is 1.4 which is stable, albumin 3.8, calcium 8.7, electrolytes are normal, phosphorus 4.2, hemoglobin of 14.9 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease.

2. Diabetic nephropathy.
3. Hypertension.

4. Congestive heart failure.
We will continue to have labs done every three months.  He will follow a low-salt diabetic diet.  He will continue to try to lose weight slowly and he 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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