

April 14, 2025
Dr. Murray
Fax#:  989-463-
RE: William Pangborn
DOB:  02/11/1938
Dear Dr. Murray:
This is a followup visit for Mr. Pangborn with history of left kidney infarction, stage IIIB chronic kidney disease, congestive heart failure and COPD.  His last visit was April 15, 2024.  He has not been doing his labs every three months as requested and so his last lab value with a year time in between was markedly higher than it had been in 2024, creatinine went from 1.08 up to 1.73 and so we have stressed the importance of getting labs done every three months so he should get them done again in July 2025.  He has had several medication changes.  His Zoloft was increased to 75 mg daily.  He is still on lisinopril 20 mg daily and metformin 500 mg once daily.  He is anticoagulated with Coumadin.  He is on Lipitor 40 mg daily, carvedilol is 12.5 mg twice a day and other routine medicines are unchanged.  He has got chronic shortness of breath because he does still smoke cigarettes.  No chest pain or palpitations.  No recent upper respiratory infection or sputum production.  No hemoptysis.  Urine is clear, occasional incontinence, nocturia up to two times a night.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  No edema of the lower extremities.
Physical Examination:  Weight is 215 pounds and that is a 13-pound decrease over the last year, pulse 74 and blood pressure left arm sitting large adult cuff is 120/64.  Neck is supple.  There is no jugular venous distention.  Lungs have a prolonged expiratory phase throughout with end expiratory wheezes.  Heart is irregular without murmur or rub.  Abdomen is soft and nontender.  No ascites.  He has 1+ edema of the lower extremities bilaterally.
Labs:  Labs were done April 7, 2025, creatinine 1.73 with estimated GFR of 38 the highest I have seen for him was 1.5 back in 2021 so this is a change and calcium 8.3.  Electrolytes normal.  Albumin 4.0, phosphorus 3.6 and hemoglobin 14.1 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with increased creatinine level this month so we have stressed test the patient and his companion that we need to do these labs every three months.
2. History of left kidney infarction.
3. COPD secondary to smoking.
4. Congestive heart failure without exacerbation and he will be scheduled for 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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