

November 27, 2023

Dr. Mary Nguyen

Fax#:  989-629-8145

RE:  Paul Ortiz Jr.
DOB:  03/12/1955

Dear Dr. Nguyen:

This is a followup visit for Mr. Ortiz with stage IIIA chronic kidney disease, bilaterally small kidneys, hypertension, and history of urinary retention.  His last visit was May 2, 2023.  His weight is up 7 pounds over the last six months and he has been feeling well he states.  Occasionally he is short of breath with exertion.  He has been using his inhaler intermittently and that does seem to help the shortness of breath.  No recent illnesses or hospitalizations since his last visit.  His blood pressure was very low at his last office visit.  His amlodipine was discontinued as well as nitroglycerin sublingual he is not using either one of those.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess, or blood.  No bowel changes, blood, or melena.  No vomiting or nausea.  No edema or claudication symptoms.  He feels as if his bladder is emptying well and he does make adequate amounts of urine.

Medications:  Medication list is reviewed.  I want to highlight the losartan 25 mg daily.  He is anticoagulated with Xarelto for chronic atrial fibrillation and metoprolol extended-release is 50 mg once a day. He is on Flomax 0.4 mg daily, also Lipitor and Xarelto 20 mg daily for anticoagulation.

Physical Examination:  Weight 150 pounds.  Pulse is 75.  Oxygen saturation 99% on room air.  Blood pressure left arm sitting large cuff is 104/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is irregularly irregular with chronic atrial fibrillation.  Abdomen is soft and nontender.  No ascites.  No edema.

Labs:  Most recent lab studies were done on 09/27/2023.  Creatinine is 1.37 with estimated GFR of 56, albumin 4.4, calcium 8.7, phosphorus 2.9, sodium 141, potassium 4.3, carbon-dioxide 21, hemoglobin is 11.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.

2. Hypertension currently on the low side but improved with the removal of amlodipine.  He is asymptomatic also.

3. Ischemic cardiomyopathy currently stable.

4. Chronic atrial fibrillation.  He is anticoagulated with Xarelto.

5. Bilaterally small kidneys.  The patient will have lab studies done every three to six months 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
