

May 8, 2024
Dr. Prakash Sarvepalli
Fax#:  866-419-3504
Dr. Maander

Fax#:  616-754-9152

RE:  Frank Wynn
DOB:  04/19/1964
Dear Doctors:
This is a followup visit for Mr. Wynn who was last seen December 7, 2023, with stage IIIA chronic kidney disease, paroxysmal atrial fibrillation, congestive heart failure and hypertension.  His wife is present for this visit as she does transport him to his appointments after having his CVA.  Currently he is feeling well and got no current concerns.  His weight is up 6 pounds since his last visit and apparently his losartan was stopped this morning because his blood pressure was very low when he was seen in Dr. Sarvepalli’s office.  He has had no falls.  No dizziness.  No excessive fatigue.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No cough, wheezing or sputum production.  Urine is clear and no edema.

Medications:  Losartan has been stopped, it was 25 mg daily, he is also on metoprolol 50 mg twice a day, Norvasc is 5 mg daily, he is anticoagulated with warfarin and he is on sertraline, and Zoloft 50 mg at bedtime.

Physical Examination:  Weight 231 pounds, pulse 56 and blood pressure left arm sitting large adult cuff is 100/60.  His neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is irregular.  No murmur, rub or gallop.  Abdomen is soft without ascites.  No peripheral edema.

Labs:  Most recent lab studies were done April 29, 2024.  Creatinine is 1.62, estimated GFR is 48, albumin is 4.1, calcium is 9.6, sodium 139, potassium 4.0, carbon dioxide 24, phosphorus is 3.4 and hemoglobin 15.5 with normal white count and normal platelets.
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Assessment & Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No indication for dialysis.

2. Hypertension, currently low blood pressure and losartan was just stopped today and we agree with that choice.  Labs will probably improve after the losartan has been stopped for a while at least for two weeks.

3. Congestive heart failure without exacerbation.

4. Paroxysmal atrial fibrillation anticoagulated with Coumadin.  The patient will continue to have lab studies done every three months.  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, CNP/JOSE FUENTE, M.D.
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