

November 19, 2024

Dr. Moon
Fax#: 989-463-1713
RE: Kevin Powelson
DOB:  05/25/1968
Dear Dr. Moon:

This is a followup visit for Mr. Paulson with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was April 2, 2024.  He complains of intermittent problems with chest pressure and some shortness of breath.  He is very worried because his father recently passed away with severe coronary artery disease as well as aortic stenosis.  He was age 80 at time of death, but the patient is worried that perhaps he has heart disease also.  He does continue to smoke.  He has been trying to quit, but he has been unable.  No hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  Stable dyspnea on exertion.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight maximum dose of losartan 100 mg daily as well as spironolactone 25 mg daily, Norvasc 10 mg daily, low dose aspirin daily, Lipitor, Protonix and Breztri inhaler.
Physical Examination:  Weight 188 pounds it is about 3-pound decrease over the last seven months, pulse is 88 and blood pressure left arm sitting large adult cuff is 150/84.  Neck is supple.  No jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  He does have an aortic murmur.  Does radiate to the neck artery slightly.  Abdomen is soft and nontender without ascites and no peripheral edema.
Labs:  Most recent lab studies were done on October 11, 2024; creatinine is 1.66 that is stable.  His estimated GFR is 48, albumin 4.1, calcium 9.8, sodium 135, potassium 3.7, carbon dioxide 26, phosphorus 2.5 and hemoglobin is 12.2 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked the patient to get labs every three months.
2. Hypertension.  He is on maximum doses of Norvasc and losartan.  Spironolactone also is an adequate dose.  We have asked him to follow a low-salt diet and to try to quit smoking.
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3. Diabetes.  Following diabetic low-salt diet and recent chest pressure and perhaps it would be worthwhile to have a cardiac workup done for this gentleman due to his worries about his father’s recent death from severe coronary artery disease as well as severe aortic stenosis and the patient 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, CNP/JOSE FUENTE, M.D.
JF/vv
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