

December 18, 2023
Dr. Reichmann
Fax#:  989-828-6835
RE:  Joseph D. Bryant
DOB:  09/27/1963
Dear Dr. Reichmann:
This is a followup visit for Mr. Bryant with stage-IIIB chronic kidney disease, hypertension and chronic hematuria.  His last visit was June 19, 2023.  He has had intermittent mild edema of his ankles that usually worse at the end of the day and it does resolve when he elevates his legs and it has gone again the next day after sleeping.  His biggest concern was left eye visual field changes and disturbances.  Several times this has happened and it lasts up to 15 minutes and then resolves.  The vision becomes gray and then there are some intermittent flashes of light it may last up to 15 minutes and then it resolves spontaneously.  No headaches or dizziness is associated with these specific symptoms.  He does have an ophthalmologist and he was encouraged to call today for an appointment to have that evaluated.  He has had no hospitalizations since his last visit.  He did have bilateral carpal tunnel release, actually had a great carpal tunnel done since his last visit and the left one had previously been done and now his hands are much better and wrists are not painful.
Medications:  Medication list is reviewed and is unchanged from previous visit.  The only medication that can be associated with edema would be his amlodipine 10 mg daily and that is controlling his blood pressure very well though.
Physical Examination:  Weight 227 pounds and this is stable, pulse 70, oxygen saturation 98% on room air, blood pressure is 120/70 left arm sitting large adult cuff.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender, no ascites and no peripheral edema.
Labs:  Most recent lab studies were done on October 12, 2023, creatinine was 2.26 with estimated GFR 33 and this is stable, albumin 4.7, calcium 10.0, phosphorus 3.7, electrolytes are normal, hemoglobin is 15.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease.  He will continue to have lab studies done every three months.

2. Hypertension is well controlled.

3. Chronic hematuria that is stable.

4. Recent left eye visual field changes and the patient was encouraged to call his ophthalmologist today for an appointment, he needs a dilated eye exam to check that.  If that is normal, he may need to have an urgent neurology referral and 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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