

December 4, 2023
Dr. Moon
Fax#:  989-463-1713
RE:  Roger Bell
DOB:  03/25/1948
Dear Dr. Moon:

This is a followup visit for Mr. Bell with stage IIIB chronic kidney disease, history of right renal infarction and COPD.  His last visit was June 5, 2023.  His weight is up about 6 pounds over the last six months and he does have chronic shortness of breath and coughing secondary to COPD.  He reports that Trelegy Ellipta has been extremely helpful in controlling his COPD, but he often cannot afford to pay for that so he does try to use it every other day instead of daily as ordered simply because he cannot afford to use it everyday.  He has had no hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He has got chronic dyspnea, cough, clear sputum production, occasional wheezing.  No purulent material.  No hemoptysis.  Urine is clear without cloudiness, foaminess or blood.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril 5 mg once a day in addition to other routine medications.

Physical Examination:  Weight 168 pounds, pulse 90, oxygen saturation is 92% on room air, blood pressure left arm sitting large adult cuff is 100/60.  His neck is supple.  There is no jugular venous distention or carotid bruits.  Lungs have scattered expiratory wheezes and scattered rhonchi in the bronchial lobes.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done November 21, 2023, creatinine was improved 1.96, estimated GFR is 35, albumin 3.5, calcium is 9.0, electrolytes are normal, phosphorus 3.3, intact parathyroid hormone 133.9.  We will continue to monitor that we generally do not treat that with medication until that number gets greater than 200, hemoglobin 14.1 with normal platelets and normal white count.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels slight improvement actually, no progression, no uremic symptoms.

2. COPD, stable.

3. History of right renal infarction, we will continue to do labs every three 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.
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