

April 17, 2023
Dr. Freestone
Fax#:  989-875-5168

Dr. Nichole McTharlin
Fax#:  517-374-8088
RE:  Nancy Breidenstein
DOB:  05/26/1968

Dear Doctors:

This is a followup visit for Mrs. Breidenstein with stage IIIA chronic kidney disease, hypertension and type I diabetes with diabetic nephropathy.  She was seen for re-consultation on October 11, 2022, after she had been seen in 2018 for microalbuminuria with preserved renal function.  In 2022, her creatinine levels increased into the 1.3, 1.2 range and then July 6, 2022, the creatinine was actually 2.5, but within a month it was down to 1.2 again so she has some changes in renal function and therefore is following with nephrology on a regular basis.  She did lose 5 pounds since her consultation October 11 and states that she has been feeling very well.  She states her blood sugars are well controlled with her insulin pump.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness, foaminess or blood.

Medications:  Medication list is reviewed I want to highlight lisinopril 2.5 mg daily, also Lasix is 20 mg daily and she is not using any oral nonsteroidal antiinflammatory drugs for pain.

Physical Examination:  Her weight is 169 pounds, pulse 66, oxygen saturation 95% on room air, and blood pressure 116/75.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done on January 7, 2023, also she had some drawn this morning but the results are not available yet and creatinine is stable at 1.1, estimated GFR is greater than 60, her calcium 8.9, albumin 4.2, sodium 138, potassium 5.1, carbon dioxide 22, I do not have a recent hemoglobin, the last one is 2018 so we will get the one from today.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.  We will continue to have lab studies done every three months including CBC, renal chemistries, and phosphorus also.
2. Hypertension well controlled.
3. Diabetic nephropathy.  We will also have a followup visit with this patient in the next 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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