

May 15, 2023

Scott Kastning, PA-C
Fax#: 989-842-1110
RE:  Randall K. Stahl
DOB:  09/05/1947
Dear Scott:

This is a telemedicine followup visit for Mr. Stahl who was seen in consultation on March 21, 2023, for elevated creatinine levels.  After review of records and examination, it was felt that his chronic kidney disease was most likely secondary to atherosclerosis and he has had lab checks since the consultation.  He had them done on March 22, 2023, and creatinine level at that time was 1.7, previous two levels were 1.8 and 1.5 so it has stabilized.  He also was referred to the local urologist Dr. Liu and he was scheduled to see Dr. Liu this spring, but the visit had to be rescheduled and he will be seeing him on May 19, 2023, this Friday for evaluation of elevated PSA levels.  We did order an ultrasound of the bladder to check pre and postvoid residual and that was done on April 6, 2023.  Prevoid bladder volume was 182 mL and postvoid residual was 59 so he does have some residual urine, however, not enough to contribute to the kidney disease.  The kidney ultrasound was done on 01/23/2023 and that showed small kidneys bilaterally, right kidney being 9.4 and the left kidney being 9.6 cm.  He has felt well since his consultation.  No nausea, vomiting, or dysphagia.  No bowel changes, blood, or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the low dose of lisinopril 2.5 mg once a day in addition to other routine medications.

Physical Examination:  Vital Signs:  Weight 168 pounds, blood pressure 125/68, and pulse 50.

Labs:  The most recent lab studies were done on March 22, 2023, creatinine 1.7 with estimated GFR of 42, albumin 3.6, calcium 8.6, electrolytes are normal, phosphorus 2.5, intact parathyroid hormone is slightly elevated at 99.9, hemoglobin is 12.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No pericarditis.  No encephalopathy.  We will continue to have lab studies drawn every three months.

2. Hypertension, currently well controlled.

3. Coronary artery disease.

4. Benign prostatic hypertrophy with elevated PSA levels.  The patient will see Dr. Liu on 5/19/2023 as scheduled and he will have a followup 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, CNP/JOSE FUENTE, M.D.
JF/MS/VV
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