

November 13, 2023
Crystal Morrissey, PA-C
Fax#:  989-875-5023
RE:  Charles Smaltz
DOB:  12/03/1939

Dear Crystal:

This is a telemedicine followup visit for Mr. Smaltz with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was May 22, 2023.  He had his amlodipine dose lowered because he was having symptomatic hypotension, orthostatic in nature.  He was on 5 mg once a day and now he is on 2.5 mg daily and blood pressures are running between 130 and 140/70 to 80 on his home monitor and the symptoms have resolved dizziness like fatigue and weakness.  He does request a refill today for the lower dose amlodipine and we will send that.  He denies nausea, vomiting or dysphagia.  His weight is unchanged.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  No edema.  Urine is clear without cloudiness, foaminess or blood.
Medications:  Medication list is reviewed.  I want to highlight the losartan 25 mg daily and the new dose of amlodipine 2.5 mg daily.

Physical Examination:  Weight is 218 pounds, pulse 58 and blood pressure 142/73.

Labs:  Most recent lab studies were done on 11/09/2023, creatinine is stable at 1.52, estimated GFR 45, albumin 4.2, calcium 8.8, electrolytes are normal, phosphorus 3.2, hemoglobin is 12.6 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.  We will check labs every three months.

2. Diabetic nephropathy with stable blood sugars and controlled.

3. Hypertension without symptoms of hypotension.  We will refill his amlodipine 2.5 mg once a day and he 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.
JF/vv
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