

August 19, 2024

Dr. Prakash Sarvepalli
C/O Masonic Pathways

Fax#: 989-466-3008
RE: Clarence Morgan
DOB:  02/17/1935
Dear Dr. Sarvepalli:

This is a followup visit for Mr. Morgan who was seen in consultation on May 14, 2024, for elevated creatinine levels in the level of stage IIIB to IV chronic kidney disease.  He has had problems with Parkinson’s disease and he does come in an Amigo power wheelchair device.  He does see Dr. Liu for severe urinary retention and is doing very very well now.  He does see cardiology on a regular basis and he states that things are stable with his heart as far as he knows.  No recent hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea blood or melena.  No chest pain or palpitations.  He does have chronic dyspnea on exertion, but he does use the wheelchair and does not become short of breath while he is in the wheelchair.  Unchanged edema of the lower extremities and he does wear compression stockings to control that as well as using Aldactone and Lasix daily.  He is doing well as far as urine output he feels like he empties his bladder well and fully at this time.
Medications:  I want to highlight Aldactone 25 mg twice a day, Eliquis 2.5 mg twice a day, Lasix 40 mg daily in the morning, losartan is 12.5 mg daily in the morning, MiraLax 17 g once daily to prevent constipation.  Other medications are unchanged.
Physical Examination:  The patient is alert, oriented and appears very comfortable.  His weight is 243.7 pounds.  Pulse is 55 and regular.  Oxygen saturation is 96%.  Blood pressure left arm sitting large adult cuff is 140/72.  His neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is irregular with somewhat distant sounds.  Abdomen is obese and nontender without ascites.  Extremities, he does have edema from feet up to knees bilaterally that is well-controlled with the very tight compression stockings he is wearing currently.
Labs:  Most recent lab studies were done August 12, 2024.  Hemoglobin 14.3 with normal white count and normal platelets.  His creatinine 2.14, estimated GFR is 29, the previous level was 2.1, calcium 9.0, his phosphorus 4.2, sodium 136, potassium 4.7, carbon dioxide is 10, intact parathyroid hormone is mildly elevated at 116.2, albumin was 4.1 and calcium is 9.0.
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Assessment and Plan:  Stage IV chronic kidney disease with likely higher creatinine level this month.  We would like to repeat the labs in September.  The current lab orders as every three months and as needed so if we check them in September we may still be able to do them every three months regularly, but we want to make sure there is no progression.  Also he will continue all of his routine medications, low-salt diet and mild fluid restriction so he does not experience increased edema and he is going to have a followup visit with this practice in the next 3 to 4 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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