

March 25, 2024
Dr. Joshua
Fax#:  989-837-9307
Dr. Krepostman

Fax#:  989-956-4105

RE:  Michael N. Moore
DOB:  06/16/1961
Dear Doctors:

This is a followup visit for Mr. Moore with stage IIIB chronic kidney disease, underlying hypertrophic cardiomyopathy and pulmonary embolism.  His last visit was August 29, 2023.  He has been feeling well.  He has had no hospitalizations or procedures since his last visit.  He is very active and generally exercises within his physical limitations on a regular basis in order to stay healthy.  He has had no cough, wheezing or sputum production.  No chest pain or palpitations.  No AICD firing.  He is very careful about following a sodium restriction.  He does not use any oral nonsteroidal antiinflammatory drugs for pain, generally Tylenol only if needed and urine is clear without cloudiness, foaminess or blood.  No current edema.
Medications:  Medication list is reviewed.  He is anticoagulated with Eliquis 5 mg twice a day, metoprolol was 100 mg twice a day, Lasix is 40 mg he rarely uses that may be one tablet every 4 to 6 weeks as needed for edema, Farxiga is 10 mg daily, he takes magnesium oxide 250 mg daily, pravastatin, omeprazole, fenofibrate is 145 mg daily and low dose aspirin 81 mg daily.
Physical Examination:  Weight is 222 pounds, which is stable, pulse 65 and regular, blood pressure left arm sitting large adult cuff is 138/76.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  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 on January 18, 2024.  Creatinine is stable at 1.93, estimated GFR is 39, sodium is 140, potassium 5.1, carbon dioxide 28, calcium 9.0, albumin 4.2, magnesium 2.1, proBNP is 682, hemoglobin is 15.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue to have lab studies done every three months.

2. Hypertrophic cardiomyopathy, currently stable.

3. History of pulmonary embolism anticoagulated with Eliquis.  The patient 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, CNP/JOSE FUENTE, M.D.
JF/vv
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