

November 6, 2023
Lisa Ferguson, FNP
Fax#:  989-584-3974
RE:  Michael Kelley
DOB:  10/02/1952
Dear Lisa:

This is a followup visit for Mr. Kelley with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and history of kidney stones.  His last visit was May 1, 2023.  He did pass a kidney stone few weeks ago.  He was feeling some pain and noticed tinged urine with one voiding, it cleared up immediately with the next void.  The pain stopped then he noticed a kidney stone had passed in the toilet.  He is feeling much better and no more symptoms at this time.  He has lost 7 pounds since his last visit.  He denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No edema.
Medications:  Medication list is reviewed.  Since his last visit he started Rybelsus 7 mg once daily and that is helping his blood sugar as well as helping him lose weight.
Physical Examination:  Weight is 285 pounds, pulse is 72 and blood pressure left arm sitting large adult cuff is 170/90 today, usually it is not that high and he has been under great deal of stress recently he reports.  He is going to be checking blood pressure at home to be sure that it is lower than that when checked.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on October 2, 2023, electrolytes are normal, hemoglobin is 17.5 with normal white count and normal platelets, creatinine is 1.63 with estimated GFR of 45, calcium 9.27, albumin 4.4 and phosphorus is 3.1.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease.  We will continue to check labs every three months.

2. Hypertension.  Blood pressure is very high in the office today.  He will continue to check that at home and let us know within a week the readings.

3. Diabetic nephropathy.

4. History of kidney stones with recent passage of a small kidney stone.  The patient will have a followup visit with this practice in six 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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