

September 16, 2024

Dr. Freestone

Fax#:  989-875-5168

RE:  William Brostrom
DOB:  07/04/1952

Dear Dr. Freestone:

This is a followup visit for Mr. Brostrom with stage IIIB chronic kidney disease, hypertension, and diabetic nephropathy.  His last visit was March 5, 2024.  Since that time he began developing chest pain with exertion especially with lifting and with walking upstairs.  He had cardiac catheterization at Sparrow in Lansing and was determined to need open heart surgery where he had coronary artery bypass graft with three vessels replaced in Lansing Sparrow in July 2024.  He is feeling much better since that procedure was done.  No more chest pain with exertion.  No dyspnea on exertion at this time.  He did go through cardiac rehabilitation and did help build his strength.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  Urine is clear without cloudiness, foaminess, or blood.  He does have some edema especially in the left lower extremity the donor site for the veins occurred.

Medications:  I want to highlight glipizide with metformin, Actos is 45 mg daily, Plavix 75 mg daily, metoprolol 25 mg daily, Lipitor 40 mg at bedtime, and aspirin 81 mg daily.  He is going to resume his Ozempic soon he just has not started it yet.
Physical Examination:  Weight 232 pounds that is an 8-pound decrease over the last six months, pulse is 77, and blood pressure right arm sitting large adult cuff is 116/76.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  He has a trace of edema in the right ankle and 1+ in the left ankle.

Labs:  Most recent lab studies were done on 07/09/2024.  His hemoglobin is 12.9 with normal white count and normal platelet levels, creatinine is 1.72, which is stable, estimated GFR is 42, calcium is 9.2, albumin 3.9, and electrolytes are normal.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We have given him an order to have lab studies done every three months.

2. Diabetic nephropathy currently well controlled.

3. Coronary artery disease with recent three-vessel coronary artery bypass graft and excellent ongoing rehabilitation.  He will have a followup visit with this practice in six months.
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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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