

June 17, 2024
Dr. Michael Stack

Fax#:  989-875-5023

RE:  Ron G. DeLong
DOB:  02/21/1941

Dear Dr. Stack:

This is a followup visit for Mr. DeLong with stage IIIB chronic kidney disease, hypertension, COPD and congestive heart failure.  His last visit was on June 26, 2023.  He has been feeling quite well since he was last seen although he did have an illness, which was influenza A and COVID infection in October 2023 and he had a brief increase of creatinine up to 2.95.  A week later we rechecked that level 10/17/2023 and that was back to baseline at 1.46 so it did recover very quickly once he was feeling better and after he finished antibiotic therapy.  Today his daughter is with him for this visit.  He is ambulating with a walker.  He appears to feel better than he did within the last year.  No nausea, vomiting or dysphagia.  He has chronic shortness of breath on exertion that is unchanged.  No wheezing or sputum production currently.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood.  He has chronic edema of the lower extremities that is slightly better than it was a year ago and his weight is unchanged.
Medications:  Medication list is reviewed.  I want to highlight Diovan with hydrochlorothiazide 320/25 mg one daily, and instead of Lovaza he takes omega-3 fatty acids 1 g one daily and other medications are unchanged from his previous visit.
Physical Examination:  Weight 330 pounds, pulse is 97 and blood pressure left arm sitting large adult cuff is 130/60.  Neck is supple.  No jugular venous distention.  Heart is regular without murmur, rub or gallop.  Lungs are clear with a prolonged expiratory phase throughout.  Abdomen is obese and nontender.  He does have 1 to 2+ edema from feet to knees bilaterally and the right is slightly less than the left side with edema.
Labs:  Most recent lab studies were done June 8, 2024.  Creatinine is 1.55 with estimated GFR of 44 and that is stable, albumin 4.0, calcium 9.3, sodium 143, potassium 4.9, carbon dioxide 35, phosphorus 3.4, hemoglobin 13.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.

2. Hypertension is currently at goal.

3. COPD without exacerbation.

4. Congestive heart failure without exacerbation.  We will have a followup visit with this practice in the next 9 to 12 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.
JF/vv
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