

December 30, 2024
Crystal Morrissey, PA-C

Fax#: 989-875-5023
RE:  Sam Bearden
DOB:  12/23/1964
Dear Crystal:
This is a followup visit for Mr. Bearden who was seen in consultation on April 9 for progressive chronic kidney disease and change of kidney function over the previous two years.  He does have a known history of kidney stones and actually had two kidney stones removed by Dr. Liu on October 6th and then again on October 12.  He did well with removal and generally he has calcium oxalate stones so he does follow a low oxalate diet and increases his fluid intake to help prevent further stone formation, but then he developed severe chest pain and shortness of breath and he went to Alma Hospital had an echocardiogram that showed pericardial effusion so he was sent over to Midland and he stayed from Friday to Sunday in October for the pericardial effusion.  There was no need to do a pericardial window.  The fluid was able to resolve spontaneously without aggressive intervention and he is feeling much better.  They had started him on colchicine 0.6 mg twice a day for the pericardial effusion and he will be done with that in the middle of January 2025.  He has had no side effects from the colchicine and he has lost 25 pounds over the last nine months using Mounjaro 5 mg once weekly for his diabetes.  He states that sugars are well controlled and he is very glad to be losing weight he reports.  He denies nausea, vomiting or dysphagia.  No dyspnea, chest pain or palpitations.  No cough, wheezing or sputum production.  Urine is clear without cloudiness, foaminess or blood.  No current symptoms of kidney stones passing.  No edema or claudication symptoms.
Medications:  In addition to the colchicine, Coreg 3.125 mg twice a day, Zetia 10 mg daily and Mounjaro 5 mg weekly.
Physical Examination:  Weight 264 pounds, pulse is 82 and blood pressure left arm sitting large adult cuff 138/82.  Neck is supple without 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 CVA tenderness.  No peripheral edema.
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Labs:  Most recent lab studies were done on October 14, 2024; creatinine is improving it is 1.53 with estimated GFR of 52, albumin is 3.5, calcium 9, sodium 135, potassium 4.6, carbon dioxide 21, phosphorus 3.3 and hemoglobin 13 with normal white count and normal platelets.
Assessment and Plan:

1. Stage IIIA chronic kidney disease with slightly improved creatinine levels and no symptoms of renal insufficiency.  We will continue to get labs every three months.
2. Diabetic nephropathy with good diabetic control and ongoing weight loss.
3. Hypertension near to goal.
4. Recent kidney stone removal in October of this year and he does follow Dr. Liu on a regular basis 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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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