

May 20, 2025
Scott Kastning, PA-C
Fax#: 989-842-1110
RE: Randall Stahl
DOB:  09/05/1947
Dear Scott:
This is a followup visit for Mr. Stahl with stage IIIB chronic kidney disease, hypertension and mild hyperkalemia.  His last visit was November 11, 2024.  His weight is stable and he has been trying to follow a strict low potassium diet since he tends to experience elevated potassium levels if he is not careful.  He has had no hospitalizations or procedures since his last visit.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  No chest pain or palpitations.  He does get short of breath with exertion and that resolves immediately if he rests for at least five minutes then he continue with what he was doing.  He does do work outside usually some yard work, but he is careful not to overdo things.  Urine is clear without cloudiness or blood.  No edema.
Medications:  Pravastatin, Plavix, Imdur, low dose aspirin, terazosin 2 mg at bedtime and low dose lisinopril 2.5 mg daily.
Physical Examination:  Weight 164 pounds, pulses 58 and blood pressure is 116/68.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender and no peripheral edema.
Labs:  Most recent lab studies were done May 6, 2025, creatinine is 2.23, estimated GFR is 30 and his levels do fluctuate, previous levels 2.08, 1.91, 2.01 and 2.21 so they do fluctuate quite a bit each time we check them, albumin 4.0, calcium 8.9, phosphorus 3, sodium 138, potassium 5.1, carbon dioxide 22 and hemoglobin is 12.2 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly higher but stable creatinine levels.  I have asked him to check his labs again in June just to make sure there is no progression and we will do a one-time creatinine to protein ratio with this next lab.
2. Hypertension is well controlled.
3. Mild hyperkalemia also controlled by diet and the patient will have a followup visit with this practice within 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
Transcribed by: www.aaamt.com
