

February 12, 2024
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Douglas Kuran
DOB:  08/06/1964
Dear Dr. Stack:

This is a followup visit for Mr. Kuran with stage IV chronic kidney disease, hypertension, bilaterally small kidneys and panhypopituitarism.  His last visit was August 1, 2023.  Since that time he developed significant shortness of breath at rest, apparently he had an elevated ProBNP level and an echocardiogram had been scheduled that he had canceled so now that has been rescheduled and he understands he needs to have that done.  He did last have lab studies done for us February 7, 2024, checking renal chemistries and estimated GFR is 29 at this time.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does have significant dyspnea at rest and he will be evaluated for that.  Urine is clear without cloudiness, foaminess or blood.  Edema is stable.

Medications:  Medication list is reviewed.  I want to highlight the torsemide 20 mg daily, metoprolol is 50 mg once a day and he is not using any oral nonsteroidal antiinflammatory drugs for pain.  He does use Norco 5/325 three times a day as needed for pain.

Physical Examination:  Weight is 288 pounds and that is slightly lower than it was when we saw him on August 1, 2021, when he was 290 pounds, pulse is 84, blood pressure right arm sitting large adult cuff is 110/62.  Neck is supple.  There is some mild JVD.  Lungs are clear without rales, wheezes or effusion.  Heart is regular, somewhat distant sounds.  Abdomen is obese and nontender and he does have bilateral edema ankles up to knees 1 to 2+.
Labs:  The most recent lab studies were done 02/07/2024.  Creatinine is 2.48, calcium is 9.4, sodium 140, potassium 4.5, carbon dioxide 27, albumin 4.0 and phosphorus is 2.9, the last hemoglobin we have was done August 8, 2023 and the hemoglobin was 12.8, white count normal and platelets and differential are also normal.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.
2. Hypertension well controlled.
3. Bilaterally small kidneys.
4. Congestive heart failure with recent elevation of ProBNP level.  The patient should proceed with his echocardiogram.  We would make no medication changes at this time.  He should restrict fluids to 64 ounces in 24 hours and also restrict salt intake.  We hope he will continue to have lab studies done monthly and he will have a followup visit with this practice in four to six 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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