

July 22, 2024

Dr. Klugas

Fax#:  989-629-8145

RE:  Michael Dickman
DOB:  05/16/1950

Dear Dr. Klugas:

This is a followup visit for Mr. Dickman with stage IIIA chronic kidney disease, hypertension, chronic atrial fibrillation, and congestive heart failure.  His last visit was January 22, 2024.  He has lost 3 pounds over the last six month also.  He has been feeling well.  No hospitalizations or procedures since his last visit.  He has stable edema of the lower extremities.  He denies nausea, vomiting, or dysphagia.  No bowel changes, blood, or melena.  No chest pain or palpitations.  He has dyspnea on exertion that is stable, none at rest.  No orthopnea or PND.  Urine is clear without cloudiness or blood.

Medications:  I want to highlight Rocaltrol 0.25 mcg every other day, also diltiazem 240 mg once a day, Lasix 40 mg three times a day, and Aldactone 25 mg one daily.  He is anticoagulated with warfarin, losartan is 25 mg once a day, and other medications are unchanged from his previous visit.
Physical Examination:  Weight 239 pounds, pulse 58 and blood pressure 118/66.  Lungs have a prolonged expiratory phase throughout but otherwise clear.  Heart is irregular without murmur, rub, or gallop.  Abdomen is obese and nontender.  He has 2+ edema from knees to toes bilaterally.

Labs:  Most recent lab studies were done June 27, 2024, creatinine is 1.53, which is stable, estimated GFR is 47, calcium 9.8, sodium 133, previous level was also 133, potassium 4.4, carbon dioxide 30, albumin 4.6, and normal liver enzymes.  The last CBC was done on May 13, 2024, hemoglobin 13.0 with normal white count, normal platelets, phosphorus 3.6, and intact parathyroid hormone is 108.7.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We will ask him to continue to have labs every three months.

2. Hypertension well controlled.

3. Atrial fibrillation, anticoagulated with warfarin.

4. Congestive heart failure stable.  The patient will continue to have labs every three months and he will have a followup study 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, C.N.P./JOSE FUENTE, M.D.
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