

January 13, 2025
Jonathan Daniels, PA-C

Fax#: 989-828-6853
RE: Donald L. Brown
DOB:  08/15/1950
Dear Mr. Daniels:
This is a followup visit for Mr. Brown with stage IIIA chronic kidney disease, hypertension and chronic edema of the lower extremities.  His last visit was July 22, 2024.  He reports that his edema is very well controlled.  He does try to follow his fluid restriction of 56 to 64 ounces in 24 hours, but the amount of diuretics he takes does make him very very thirsty and he is on 60 mg of Lasix twice a day in addition to metolazone 2.5 mg on Monday and again on Thursday.  Potassium is 40 mEq in the morning and 20 mEq in the afternoon.  He did do his last lab studies in a fasting state when he had not had anything *_________* for night and we noticed the creatinine was higher than usual at 1.56 without any specific reason for the increase so we are going to ask him to repeat those labs in February again to make sure that things have returned to baseline and with improved edema it is possible we could start tapering the furosemide down little bit get him off some the diuretics and then he would not also need much potassium supplements.  He has lost 11 pounds over the last six months and he is on Ozempic 1 mg weekly and that has helped to control blood sugar as well as really helped him lose weight.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No dizziness or syncopal episodes.  No bowel problems, blood or melena.  Edema is well controlled it is actually almost not present today.  Urine is clear without cloudiness or blood.
Medications:  In addition to the potassium, metolazone and Lasix.  He is also on Uloric 80 mg daily, Flomax 0.4 mg daily, fenofibrate, metformin 500 mg twice a day and dutasteride 0.5 mg daily, Ozempic is 1 mg weekly, omeprazole 40 mg if needed, spironolactone 50 mg daily and also Trelegy Ellipta 100/62.5/25 mg one daily.
Physical Examination:  Weight 227 pounds, pulse 67 and blood pressure left arm sitting large adult cuff is 130/64.  His neck is supple.  There is no jugular venous distension.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and just a trace of ankle edema bilaterally.  No pretibial edema, none of the lower extremities.
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Labs:  Most recent lab studies were done January 9, 2025; creatinine did increase 1.56 when previous two levels were 1.29 and 1.23 so the estimated GFR was 59 now it is 46 for no real good reason, calcium 10.2, albumin 4.9, phosphorus 3.5, sodium 138, potassium 4.0, carbon dioxide 33 and hemoglobin is 14 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with an increase of creatinine this month so we are going to recheck labs again in February.  He would not get a fasting sample and make sure he has had some liquid before he goes to get the labs done to see if we would get back to baseline.  If not back to baseline, we make try to decrease the amount of Lasix somewhat slowly too.
2. Hypertension is well controlled.

3. Chronic edema of lower extremities, which appears to be improving with the weight loss.  We will continue to check labs first in February then every three months after that.  He will have a followup visit with this practice in six months also.
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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