

October 17, 2022
Dr. Michael Stack

Fax#:  989-875-5023

RE:  Ron DeLong
DOB:  02/21/1941

Dear Dr. Stack:

This is a face-to-face followup visit for Mr. DeLong with stage IIIA chronic kidney disease, hypertension, congestive heart failure and COPD.  His last visit was March 29, 2022.  His weight is up 7 pounds over the last six months.  He is under a lot of interpersonal stress with a very terminally ill wife on dialysis, but also diagnosed with lung cancer within the last year and she has been in the hospital and he states that she will be going on hospice and does not expect her to last much longer.  He denies chest pain or palpitations.  He has chronic dyspnea on exertion, occasional dyspnea at rest.  No cloudiness or blood in the urine.  He has chronic nocturia and incontinence and he has edema of the lower extremities that is chronic.
Medications:  Medication list is reviewed.  I want to highlight the Diovan with hydrochlorothiazide 320/25 mg one daily and two medications he is on Plavix 75 mg daily and low dose aspirin 81 mg daily.
Physical Examination:  His weight is 327 pounds that is the 7-pound increase over six months, blood pressure left arm sitting large adult cuff is 140/70, pulse is 90 and oxygen saturation is 90% on room air.  Neck is supple.  No jugular venous distention.  No lymphadenopathy.  Lungs have inspiratory rales in bases with a prolonged expiratory phase throughout.  Heart is regular with murmur.  No rub or gallop.  It is a grade 2/6 murmur, it does not radiate.  Abdomen is obese and nontender.  No ascites and he has 2+ edema of the lower extremities.
Labs:  Most recent lab studies were done on June 23, 2022, he does require some new lab studies now and I am giving him a new order and fax an order to your office.  His sodium is 139, potassium is 4.7, carbon dioxide 31, creatinine is stable at 1.3, his estimated GFR is 53, phosphorus 3.6, calcium is 9.3, albumin 3.7, intact parathyroid hormone 26.5, hemoglobin is 13.1 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, no progression of disease, chronic COPD and congestive heart failure without exacerbation, hypertension near to goal.  The patient will continue to have lab studies done every three months.  New order was faxed to your office and was also provided to the patient.  He was asked to get lab studies done this month.  He will continue all of his routine medications.  He will be rechecked by this practice in the next 4 to 6 months.
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.
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