

June 27, 2023
David Johns, PA-C
Fax#:  989-953-5329
Dr. Maria Laynes

Fax#:  989-779-7100

RE:  Alfred Pina
DOB:  04/20/1965
Dear Mr. Johns and Dr. Laynes:
This is a followup visit for Mr. Pina who likes to go by Tony with stage IIIB chronic kidney disease, hypertension, proteinuria and obesity.  His last visit was November 7, 2023.  He has stopped drinking sugared colas and he is able to lose 6 pounds over the last seven months and his goal is further weight loss.  He has not had any hospitalizations or procedures since his last visit.  No syncopal episodes.  No dizziness.  No chest pain or palpitations.  No dyspnea.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He is stable for his psoriatic arthritis and stable on the Humira pen.  No recent infections or illnesses and he does have some edema in the lower extremities, slightly worse on the left than it is on the right.
Medications:  Medication list is reviewed.  I want to highlight hydrochlorothiazide 25 mg daily, metoprolol is 25 mg twice a day, losartan 50 mg daily, Norvasc 10 mg daily, Humira is 40 mg every other week subQ and allopurinol 100 mg once daily.
Physical Examination:  Weight is 351 pounds, pulse 59, oxygen saturation 96% on room air, blood pressure left arm sitting large adult cuff is 134/76.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is obese and nontender.  He has 1 to 2+ edema on the left lower extremity, 1+ on the right.
Labs:  Most recent lab studies were done June 7, 2023, and creatinine was increased more than it has been in the past 1.95 with estimated GFR of 39, previous levels were 1.5, 1.5 and 1.4, glucose was 100, this is non-fasting though, sodium 140, potassium 4.3, carbon dioxide 25, albumin 4.1, calcium is 9.6, liver enzymes are normal, hemoglobin is 16.3, normal white count and normal platelets, urinalysis negative for blood but 3+ protein, sed rate is 19.
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Assessment and Plan:  Stage IIIB chronic kidney disease with an increased creatinine level this month of unknown etiology and he has not had a level that high while we have been caring for him and increased proteinuria per urinalysis, also hypertension which is currently near to goal and morbid obesity.  We want to check all labs again in July and we are going to do them monthly until we can see us trends in his labs.  We are going to check protein to creatinine ratio to quantify the amount of protein, also we will check a lipid panel once and hemoglobin A1c to rule out type II diabetes.  We are also going to check parathyroid hormone as well as the renal chemistries.  He will continue to lose weight, he should follow a low-salt diet and avoid the use of oral nonsteroidal antiinflammatory drugs.  He is going to have a followup visit with this practice in three months.
All above issues were discussed with the patient at length. 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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