

August 28, 2023
Dr. Springer
Fax#:  517-676-3505
RE:  Karen Freshney
DOB:  07/26/1941

Dear Dr. Springer:

This is a telemedicine followup visit for Mrs. Freshney with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and history of kidney stone.  She actually has moved down to Leslie Michigan and has her son and daughter-in-law available for the visit today.  She is going to ask you about possible referral to a nephrologist who is closer to where she lives Lansing or Meson area probably.  She cannot make a trip to Alma every six months, she would prefer not to so she will be asking you about that.  She has lost 8 pounds since her last visit which was January 9, 2023.  She also fell on July 4th and got a really big bruise on her head and a concussion and she was hospitalized for a few days she reports.  She had few CAT scans without contrast they were negative for bleed, but she reports her blood sugars were very high while she was hospitalized.  She is feeling better now.  No headaches or dizziness.  No more falls.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No orthopnea or PND.  Urine is clear without cloudiness or blood.
Medications:  Medication list is reviewed.  I want to highlight the lisinopril maximum dose of 20 mg twice a day, also glimepiride 2 mg she takes three tablets once a day, low dose aspirin 81 mg daily, carvedilol 12.5 mg twice a day, Lopid 600 mg once daily, metformin is 500 mg twice a day, Norvasc 5 mg once daily, vitamin B12 tablets are once a day also, and nitroglycerin 0.4 mg p.r.n. chest pain.

Physical Examination:  The patient’s weight was 156 pounds that is a 8-pound decrease over six months and that is a home scale, pulse is 66 and blood pressure 109/53.
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Labs:  Most recent lab studies, she did have labs were actually in the hospital 07/05/23 and the creatinine was at baseline at 1.08, they were repeated about a little over week later 07/18/23 creatinine had increased to 1.33, we asked her to repeat the creatinine in August and so August 22 though it actually is slightly higher again 1.48 and her so estimated GFR is currently 35, her sodium is 141, potassium is 5.2 and she has had a history of hyperkalemia the previous level was 5.5 so this is actually better, CO2 24, albumin 4.3, phosphorus is 4.2, hemoglobin is 11.4 with normal white count, normal platelets, and looking back at her creatinine list that we keep a graph in the chart she has had a creatinine as high as 1.9 in 2018 when she was initially seen, but her baseline is between 1.0 and 1.2 so she is slightly higher at this time.
Assessment and Plan:  Stage IIIB chronic kidney disease with slightly higher creatinine levels in July and again in August.  We are going to have her if these labs recheck in September again and then we hope that they are going to be returning to baseline at that time, but if not we will discuss further recommendations with the patient after those labs are back.  She should continue to follow a low-salt diabetic diet.  She should avoid all oral nonsteroidal antiinflammatory agents, which she is doing and she will have a followup visit with this practice in six months unless you can get a referral to a local nephrologist and at that point they could request records and we will send record and she would not be seen up here again.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

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