

January 6, 2025
Jodi Drenth, DNP
Fax#:  989-953-5329
Listening Ear Adult Foster Care Facility
Fax#:  989-317-8717
RE: Ronald Wedge
DOB:  07/08/1962
Dear Ms. Drenth & Staff of Listening Ear Facility:
This is a telemedicine followup visit for Mr. Wedge with diabetes insipidus, anemia of chronic disease and history of chronic kidney disease with currently improved creatinine levels.  His last visit was July 1, 2024.  He has had some rough times since his last visit and his roommate passed away recently and he seemed to be very depressed.  Did not want to get out of bed, did not want to eat and he took a lot of encouragement from staff and a lot of insistence that he would continue to eat so his weight had gotten down to 149 pounds from 166, but now he is back up to 154 pounds and he is back on his protein supplement drinks and those do help him keep his weight on and he also was very ill last month with an upper respiratory infection that took many weeks to resolve, but he does seem to be feeling better today.  Due to the extreme cold and has difficulty getting out of the facility we are doing telemedicine visit today.  No nausea, vomiting or dysphagia.  He is eating better.  No behavioral problems.
Review of Systems:  Otherwise review of systems is negative.
Medications:  I want to highlight losartan is 50 mg daily.  He has many behavioral medications, also Synthroid and omeprazole and vitamins and supplements and allopurinol 100 mg daily.
Physical Examination:  Weight 154 pounds, pulse 91 and blood pressure is 99/63.
Labs:  Most recent lab studies were done 12/27/2024; creatinine is 1.21, estimated GFR still greater than 60, albumin 3.8, calcium 9.5, sodium 141, potassium 4, carbon dioxide 26, phosphorus 3.9, white count slightly lower than the range of 3.4, hemoglobin 10.7 and platelets 102,000 up from 98,000.
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Assessment and Plan:
1. Diabetes insipidus stable with normal sodium numbers currently.
2. Anemia of chronic disease also stable.
3. History of renal disease, currently normal creatinine level.  The patient should continue to have labs every 3 to 6 months 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, CNP/JOSE FUENTE, M.D.
JF/vv
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