

September 30, 2024

Dr. Megan Boyk

Fax#:  989-802-5955

RE:  Walter Goerke
DOB:  12/29/1949

Dear Dr. Boyk:

This is a followup visit for Mr. Goerke with stage IIIB chronic kidney disease, peripheral artery disease, hypertension, and bilaterally small kidneys.  His last visit was December 11, 2023.  At that time he actually was scheduled for testing of the lower extremities for peripheral artery disease and was referred to Dr. Constantino.  He had a procedure on his left leg removing the plaque.  Circulation has improved and the leg is feeling much better although he does have some pain in the left little toe at times where a blister has actually healed in that area.  Currently he is using tramadol 50 mg twice a day for pain and that does help the pain in that foot.

Medications:  Other medications include metoprolol 25 mg half tablet twice a day, Flonase nasal spray, Lipitor 40 mg daily, Plavix 75 mg daily, Cymbalta 30 mg daily, aspirin 81 mg daily, torsemide 20 mg on Monday, Wednesday, Friday with potassium chloride 8 mEq on Monday, Wednesday, and Friday and an EpiPen as needed for severe allergic reaction.
Physical Examination:  His weight is down 6 pounds over the last nine months, but he reports that he is eating well and feeling well at this time.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No current chest pain or palpitations.  He has got chronic cough and shortness of breath secondary to *_______* and urine is clear without cloudiness or blood.  Edema is well controlled on torsemide on Monday, Wednesday, and Friday currently.  His weight is 105 pounds, pulse 62, and blood pressure 119/58.

Labs:  Most recent lab studies were done 09/26/2024.  Creatinine is 1.9 that is slightly higher after starting his torsemide, estimated GFR is 37, previous levels were 1.48, 1.59, and 1.6, albumin 4, calcium 9.4, sodium 136, potassium 3.9, carbon dioxide 26, phosphorus 4, hemoglobin is 12 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly higher creatinine levels that is most likely due to the addition of torsemide 20 mg three days a week.

2. Hypertension is well controlled currently.

3. Bilaterally small kidneys.

4. Peripheral artery disease.  The patient does still smoke and smoking cessation is strongly encouraged.  We have also asked him to get lab studies every three months and a lab order was mailed to the patient and faxed up the Clare Lab.  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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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