

October 10, 2022
Dan Grimner, PA-C
Fax#:  866-419-3504
RE:  Gordon Whipple
DOB:  10/16/1943
Dear Mr. Grimner:
This is a face-to-face followup visit for Mr. Whipple with stage IIIB chronic kidney disease, congestive heart failure, COPD secondary to smoking and diabetic nephropathy.  His last visit was March 29, 2022.  He does have chronic shortness of breath secondary to COPD and he does continue to smoke cigarettes.  He did have three of the COVID-19 messenger RNA vaccinations and has not had COVID-19 illness to his knowledge at least no symptomatic knowledge of COVID-19 infection.  He states that his blood sugars have been fairly well controlled on his current medication regime and with his diet.  He has lost 4 pounds in six months.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  Nocturia is 1 to 2 times at night and no edema.

Medications:  Medication list is reviewed.  I want to highlight lisinopril 5 mg twice a day, also the Multaq is 400 mg twice a day, metoprolol, Flomax, glipizide, fenofibrate, Pletal 50 mg twice a day, Lipitor 20 mg at bedtime, he uses Norco 5/325 rarely for pain as needed.
Physical Examination:  Weight is 226 pounds, blood pressure left arm sitting large adult cuff 126/66, pulse is 51 and oxygen saturation is 97% on room air.  Neck is supple.  No jugular venous distention.  He does have a tremor of his head occasionally and seems to be worse when he takes deep breath in, lungs have a prolonged expiratory phase throughout with end-expiratory wheezes.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done on August 1, 2022, creatinine is stable at 1.7, estimated GFR is 39, calcium 9.6, albumin 3.9, sodium 136, potassium 4.8, carbon dioxide 29, hemoglobin is 13.9, on 08/25/22 white count is 9.1.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease, congestive heart failure without exacerbation and COPD secondary to cigarette smoking, and diabetic nephropathy.  The patient will continue to have lab studies done every three months.  Smoking cessation was encouraged and he will be rechecked by this practice in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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