

November 28, 2022
Dr. Moon
Fax #:  989-463-1713
Dr. Alkiek

Fax#:  989-466-3643

St. Luis AFC Home

Fax#:  989-888-7601

RE:  Donald L. Story
DOB:  12/01/1959
Dear Doctors & St. Luis AFC Home Staff:

This is a face-to-face followup visit for Mr. Story whose last visit was August 15, 2022.  He currently has stage IIIA chronic kidney disease, hypertension and ischemic cardiomyopathy.  He does continue to smoke 6 to 10 cigarettes per day and he has been advised to try to quit smoking.  He has chronic shortness of breath and occasional wheezing.  He does have inhalers one that he uses regularly once a day the Anoro Ellipta and also Ventolin inhaler that can be used as needed for wheezing.  His weight is up 8 pounds over the last three months, but he denies excessive swelling.  Usually his feet swell after he has been on them for a while during the day and they get better when he elevates them.  No recent hospitalizations or procedures.  He had his kidney ultrasound with postvoid bladder scan done 09/14/2022.  Right kidney was normal size 10.3 cm, left kidney is slightly small 9.6 cm.  Neither kidney had hydronephrosis, stones, cysts or masses.  He did have 51 mL of postvoid residual in the bladder after emptying, but the quantity is very low so currently we do not believe that is the cause of the chronic kidney disease.
Medications:  Medication list is reviewed.  I want to highlight the Lasix he takes 60 mg daily, potassium chloride 20 mEq once daily in addition to his other routine medications and he is not taking any oral nonsteroidal antiinflammatory drugs for pain.

Physical History:  Weight is 183 pounds, pulse 85 and blood pressure is 110/72 right arm sitting large adult cuff.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  He has got very distant heart sounds and a grade 2/6 murmur noted.  Abdomen is obese and nontender.  No ascites.  No palpable masses.  No current edema.
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Labs:   Most recent lab studies were done September 14, 2022, creatinine is stable at 1.4, estimated GFR is 51, sodium 139, potassium 4.3, carbon dioxide 33, calcium is 8.6 and albumin 4.2, liver enzymes are normal, hemoglobin is 12.5 with normal white count and platelet count is low at 98,000 and this is stable and chronic level for him.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine level and no progression of disease.
2. Hypertension well controlled.
3. Ischemic cardiomyopathy stable and followed regularly by Dr. Alkiek.
4. Small left kidney.  The patient will continue to have lab studies done every three months so the next labs will be due mid December 2022.  He should follow a low-salt diet.  Smoking cessation was strongly encouraged and he will be rechecked by this practice in four 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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