

February 5, 2024
Stephanie Boring, PA-C
Fax#:  866-419-3504
Dr. Krepostman

Fax#:  989-954-4105

RE:  Kendall Wadle
DOB:  07/13/1939
Dear Dr. Stephanie & Dr. Krepostman:

This is a followup visit for Mr. Wadle with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and congestive heart failure.  His last visit was October 5, 2023.  He has gained about 18 pounds over the last four months, but he has got no edema in the left lower extremity and right lower extremity has been removed surgically.  He is feeling quite well.  No hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  He does have intermittent problems with diarrhea without blood or melena.  He has chronic urinary incontinence and use depends.  He does have a history of edema of the left lower extremity, but none currently.  He has dyspnea on exertion, but none at rest.  No orthopnea or PND and no chest pains.
Medications:  Medication list is reviewed.  Hydrochlorothiazide is 50 mg daily, he is on Plavix 75 mg daily as well as aspirin 81 mg daily , metoprolol is 50 mg once a day and he does take NovoLog 70/30 insulin, amlodipine 10 mg daily and calcitriol is 0.25 mcg once a day.

Physical Examination:  Weight 176 pounds, pulse is 65, oxygen saturation is 96% on room air, blood pressure right arm sitting large adult cuff is 130/60.  Neck is supple with some mild JVD.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender and has a right below the knee amputation with his prosthesis in place.  No edema of the left lower extremity with stasis changes noted in the lower extremity.  No ulcerations or lesions are noted.  Several scabs are present though.

Labs:  Most recent lab studies were done on January 22, 2024, creatinine is 1.96 with estimated GFR of 33, albumin is 3.8, calcium 8.8, electrolytes are normal, phosphorus 3.7, hemoglobin is 11.5 with a 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 progression of disease.

2. Hypertension, currently at goal.

3. Diabetic nephropathy.

4. Congestive heart failure without exacerbation.  We have asked the patient to continue having monthly lab studies done and he will have a followup visit with this practice in four 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/vv
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