

November 18, 2024

Dr. Michael Stack
Fax#: 989-875-5023
RE: Oscar Rulapaugh
DOB: 02/27/1936
Dear Dr. Stack:

This is a followup visit for Mr. Rulapaugh with stage IIIB chronic kidney disease, hypertension, COPD and history of atrial fibrillation.  His last visit was May 20, 2024.  His weight is stable and he states he is feeling well.  No hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  He does see Dr. Lu still for the history of urinary retention and that seems to be stable.  No edema or claudication symptoms.
Medications:  I want to highlight the Flomax 0.4 mg daily and Torsemide 20 mg daily.  He is anticoagulated with Coumadin, Rythmol is 425 mg every 12 hours, metoprolol is 12.5 mg daily at bedtime.  He takes Trelegy Ellipta, DuoNeb per nebulizer every six hours as needed, dutasteride 0.5 mg once a day and albuterol inhaler as needed for rescue inhaler also.
Physical Examination:  Weight 152 pounds, pulses 68 and blood pressure right arm sitting large adult cuff is 140/72.  Neck is supple without jugular venous distention.  Lungs are clear with prolonged expiratory phase throughout.  No rales, wheezes, crackles or effusion.  Heart is regular.  No murmur or rub.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done September 25, 2024; creatinine is stable at 1.8 with estimated GFR of 36, albumin 3.9 and calcium is 9.2.  Electrolytes are normal.  Phosphorus is 3.2, intact parathyroid hormone is 114.1 secondary hyperparathyroidism due to the chronic kidney disease.  We will continue to monitor that level.  Hemoglobin is 14.7 with a normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to monitor labs every three months.
2. Hypertension currently near to goal and paroxysmal atrial fibrillation currently appears to be in sinus rhythm.
3. COPD stable without exacerbation and the patient 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, CNP/JOSE FUENTE, M.D.
JF/vv
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