

December 12, 2022
Dr. Moon

Fax#:  989-463-1713

RE:  Roger Bell
DOB:  03/25/1948

Dear Dr. Moon:

This is a face-to-face followup visit for Mr. Bell with stage IV chronic kidney disease, history of right renal artery infarction and hyperkalemia.  His last visit was June 14th.  He is trying to decrease smoking.  He was smoking one pack of cigarettes per day now he is down to about eight cigarettes per day.  He is hoping he will ultimately be able to quit.  His weight is unchanged from his previous visit.  No hospitalizations or procedures since his last.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does have dyspnea on exertion.  No cough.  No sputum production.  No edema and he does have known peripheral vascular disease.  Urine is clear without cloudiness or blood.
Medications:  Medication list is reviewed.  I want to highlight lisinopril 5 mg daily, he is anticoagulated with Coumadin and uses Trelegy Ellipta 100/62.5/25 one inhalation once daily that seems to be helping the shortness he reports.
Physical Examination:  Weight 163 pounds, pulse 76, oxygen saturation is 96% on room air, blood pressure 130/82 right arm sitting large adult cuff.  Neck is supple.  There is no jugular venous distention.  Lungs have a prolonged expiratory phase throughout with end expiratory wheezes bilaterally.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and no edema.

Labs:  Most recent lab studies were done on 11/18/2022 creatinine is 2.2, which is stable, estimated GFR is 29, albumin 4.3, calcium was 8.6, sodium 141, potassium was elevated 5.8, the patient had been a great deal of potato chips and he has stopped that and we are going to get a repeat potassium level this week, previous potassium level was 5.3, carbon dioxide 22, phosphorus is 3.2, intact parathyroid hormone 131.8, hemoglobin 14.3, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels and no progression, no uremic symptoms.
2. Hyperkalemia secondary to eating excessive amounts potato chips and that has been remedied.  We are going to recheck the potassium level this month.
3. History of right renal artery infarction.
4. Hypertension.
5. Then the patient will continue to have lab studies done every three months after the potassium is checked this month.  Smoking cessation is strongly encouraged and he will have a recheck visit with 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.
JF/vv
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