

November 20, 2023
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Oscar Rulapaugh
DOB:  02/27/1936
Dear Dr. Stack:

This is a followup visit for Mr. Rulapaugh who was seen in consultation on August 22, 2023, for stage IIIB chronic kidney disease, which was most likely secondary to pneumonia and sepsis in December 2023 and then a prolonged problem with urinary retention.  His daughter Teresa is with him today for this visit.  His weight is stable.  He did have a kidney ultrasound with postvoid bladder after his consultation and that was done August 30, 2023.  Right kidney is small at 9.1 cm, left kidney 9.8 just slightly smaller than normal.  Prevoid urine was 530 and postvoid was 306.  He did not have any hydronephrosis and there was a possible cyst in the peripelvic region of the right kidney.  He does see Dr. Liu on a regular basis, he did review the ultrasound and felt at this point the patient is able to empty the bladder sometimes possibly he was having difficulty in the hospital situation, but due to the fact that there is no hydronephrosis he did not want to give him a indwelling catheter or have him start self catheterizations at this point and he is going to continue to monitor the patient with us.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood and no edema.

Medications:  Medication list is reviewed.  He is on several inhalers.  I want to highlight the metoprolol it is 12.5 mg at bedtime, Rythmol 425 mg every 12 hours, Flomax 0.4 mg daily and dutasteride 0.5 mg daily and he is on Coumadin and torsemide as needed.
Physical Examination:  Weight 153 pounds, pulse is 70, blood pressure right arm sitting large adult cuff is 140/70.  His neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout and end-expiratory wheezes.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done on 11/13/2023, creatinine is 1.95 with estimated GFR of 33, albumin 4.0, calcium is 8.8, electrolytes are normal, phosphorus 3.4, hemoglobin is 14.4 with normal platelets and normal white count.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease.

2. Benign prostatic hypertrophy with urinary retention being monitored by Dr. Liu.

3. Hypertension currently at goal.

4. COPD without exacerbation.  The patient will continue to have lab studies done every three months.  He will follow low-salt diet and he will have a followup visit with this practice in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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