

June 12, 2023
Lisa Ferguson, FNP
Fax#:  989-668-0423

RE:  Larry A. Burns
DOB:  08/13/1943
Dear Lisa:

This is a followup visit for Mr. Burns with stage IIIB chronic kidney disease secondary to his ileostomy and chronic fluid losses and history of Crohn’s disease, also COPD secondary to smoking.  His last visit was December 12, 2023.  He has been feeling very well.  He has cut his cigarette smoking down as much as possible, generally he is not able to smoke in his home so he has go outside and that lets him smoke less.  He does drink a lot of liquids to replace the fluid losses and his creatinine levels do fluctuate often most likely secondary to the fluid loss prior to the lab draw.  No hospitalizations or procedures since his last visit.  He has chronic shortness of breath with wheezing, some sputum production usually clear, occasionally white.  No hemoptysis or purulent material.  No chest pain or palpitations.  He is a thin man, flat abdomen.  No nausea, vomiting, or dysphagia.  No bowel changes.  Actually, he has got chronic fluid losses from the ileostomy.  No blood visualized in the ileostomy.  No edema.  Urine is clear without cloudiness, foaminess, or blood.

Medications:  He takes are oral edible marijuana as well as smokes that every day and Cialis as needed, he is not sure of the strength.

Physical Examination:  Weight is 112 pounds and this is stable, blood pressure left arm sitting large adult cuff is 110/62, pulse 63, and oxygen saturation 96% on room air.  Lungs have scattered inspiratory and expiratory wheezes.  No rales or rhonchi.  Heart is regular.  No murmur or rub.  Abdomen, ileostomy intact.  Extremities, no peripheral edema.

Labs:  Most recent lab studies were done June 8, 2023, creatinine stable at 1.8, estimated GFR is 38, albumin 4.3, calcium is 9.3, sodium 136, potassium is 4.8, carbon dioxide 27, phosphorus 3.7, hemoglobin 14.4 with a normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of illness and ileostomy with chronic fluid losses, which the patient adequately replaces and COPD secondary to nicotine use.

2. The patient will continue to have lab studies done every three months.  Smoking cessation is strongly encouraged and he will have a followup visit with this practice in 9 to 12 months.
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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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