

December 5, 2022
Dr. Michelle Miles
Fax#:  989-352-8451
RE:  Richard Garner
DOB:  11/10/1944
Dear Dr. Miles:

This is a followup visit for Mr. Garner with stage II chronic kidney disease, COPD, congestive heart failure and previous history of hyperkalemia.  His last visit was June 6, 2022.  He is complaining of increased frequency of urination.  He uses the bathroom at night 4 to 5 times a night and he is using the bathroom during the day at least hourly.  He does continue to smoke two packs of cigarettes per day and has not been trying to quit.  He is not using any oral nonsteroidal antiinflammatory drugs for pain though.  He denies nausea, vomiting or dysphagia.  His weight is unchanged from his previous visit.  No chest pain or palpitations.  He does have dyspnea on exertion and occasional cough, usually clear sputum production.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena and no edema.
Medications:  Medication list is reviewed.  He has several inhalers, his gabapentin is 600 mg three times a day during the day and he takes 300 mg at bedtime, Eliquis 5 mg twice a day, Flomax 0.4 mg twice a day, Crestor is 40 mg daily, he is on diltiazem extended release 120 mg daily.
Physical Examination:  Weight is 164 pounds, pulse 63, oxygen saturation is 96% on room air, blood pressure left arm sitting large adult cuff is 120/70.  Neck is supple.  There is no regular venous distention.  Lungs have a prolonged expiratory phase throughout with end-expiratory wheezing.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  He has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done November 15, 2022, albumin is 3.9, calcium is 9.5, creatinine is 1.11 with estimated GFR of 68, electrolytes are normal with potassium of 4.5, phosphorus is 3.8, hemoglobin of 14.5 with normal white count and normal platelets.

Assessment and Plan:  Stage II chronic kidney disease with slightly improved creatinine levels, COPD secondary to prolonged and excessive smoking, congestive heart failure and past history of hyperkalemia, currently normal potassium levels.
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The patient will continue to have lab studies done every three months.  Smoking cessation was strongly encouraged.  He will also 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, C.N.P./JOSE FUENTE, M.D.
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