

August 7, 2023
Dr. Aurius
Fax#:  989-629-8145
RE:  Michael Dancer
DOB:  02/14/1949
Dear Dr. Aurius:

This is a followup visit for Mr. Dancer with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was February 13, 2023.  When he arrived at the clinic, he complained of dizziness, weakness and he wondered if his blood sugar was slightly low.  He had recently tried duloxetine/Cymbalta for his diabetic neuropathy, it caused severe fatigue, weakness, diarrhea and nausea so he has stopped it and he has lost about 20 pounds since his last visit, he believes most of it was lost within the last month so he has stopped duloxetine and will be talking to you about an alternative for his neuropathy.  No hospitalizations or procedures since his last visit.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the Maxzide 50 one daily, also terazosin 5 mg once a day that is actually being used for high blood pressure rather than prostate difficulty and several supplements, also Lipitor 40 mg daily and metformin is 1000 mg twice a day.
Physical Examination:  Weight is 282 pounds, pulse 114 on arrival and 100 when rechecked, oxygen saturation is 95% on room air, blood pressure left arm sitting large adult cuff 140/80.  Neck is supple.  There is no jugular venous distention.  Heart is regular without murmur, rub or gallop.  Abdomen is obese, soft and nontender.  No ascites.  He has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done August 4, 2023, creatinine is 1.59 which is stable, estimated GFR is 45, albumin 4.0, calcium 8.9, electrolytes are normal with the potassium of 4.4, phosphorus 3.2, white count is elevated at 12, hemoglobin 13.9, normal platelets and the neutrophils were elevated at 8.94 with immature granulocytes elevated at 0.08.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no indication for dialysis.  No uremic symptoms.

2. Recent weight loss possibly secondary to drug intolerance with duloxetine so the patient has stopped that and he will discuss an alternative medication with you.

3. Hypertension, currently near to goal.

4. Diabetic nephropathy.  We will continue to have the patient obtain renal lab tests and CBC every three months and he will have a followup visit with this practice in 4 to 6 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
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