

May 22 2023
Crystal Morrissey, PA-C
Fax#:  989-875-5023
RE:  Charles Smaltz
DOB:  12/03/1939
Dear Crystal:

This is a followup visit for Mr. Smaltz with stage IIIA chronic kidney disease, diabetic nephropathy, and hypertension.  His last visit was November 21, 2022.  Since his last visit, his Actos has been stopped and he has been started on Trulicity once a week just within the last two weeks and Tresiba has been increased to between 30 and 40 units once daily at bedtime.  He states that blood sugars are slowly starting to improve, but they are not getting too low, he rarely gets a reading less than 100 for blood sugar.  He denies hospitalizations or procedures since his last visit and his weight is down 4 pounds over the last six months.  No nausea, vomiting, or dysphagia.  No bowel changes, blood, or melena.  No dyspnea, chest pain, or palpitations.  Urine is clear without cloudiness or blood.  No incontinence.  Nocturia up to two times a night and no edema.

Medications:  In addition to the medication changes I previously described, I also want to highlight the losartan 25 mg daily and bisoprolol was 10 mg daily, and also Norvasc 5 mg daily.  He states that one of the blood pressure medications was decreased by half, but I am not sure, which one and he will call back with the correct dose of the blood pressure medication that has been changed.

Physical Examination:  Weight is 220 pounds, blood pressure left arm sitting large adult cuff 120/72 and pulse is 73.  Neck is supple.  No lymphadenopathy.  Lungs are clear without rales, wheezes, or effusion.  Hart is regular.  Abdomen is soft.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done April 5, 2023, creatinine was improved at 1.3.  Calcium is 8.9.  Sodium 141, potassium 3.6, carbon dioxide 20, albumin 4.4, and his hemoglobin A1c remains elevated at 11.5.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with improved creatinine level.  No progression of disease.  No uremic symptoms.

2. Hypertension is well controlled.

3. Diabetic nephropathy with very high hemoglobin A1c and the patient is working on improving diabetic control.  He will continue to have lab studies done every three months for us.  We gave him a copy of the lab order and also faxed a copy to your office where he usually gets labs done and he will have a followup visit with this practice 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/MS/VV
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