

January 27, 2025

Dr. Murray

Fax#:  989-463-9360

RE:  Carrie Klein
DOB:  07/08/1945

Dear Dr. Murray:

This is a followup visit for Mr. Klein with stage IIIA chronic kidney disease, diabetic nephropathy with proteinuria and hypertension.  His last visit was July 29, 2024.  He does have chronic dyspnea on exertion that is stable.  His last angioplasty was done in April 2024 and that did help a little, but it has never totally improved that, worse than that is his chronic low back pain. Several things were tried including an electrical stimulator, which really was not effective and then some implanted pain medication that made him very sick; he was vomiting and could not get out of bed for a day, so that was something he could not tolerate.  So, now, he will be referred to Henry Ford February 10, 2025, for a second opinion; he will see the chief of neurosurgery in Henry Ford to see if there is anything else that can be done for the severe back pain.  No chest pain or palpitations.  No cough or sputum production.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  Minimal edema of the lower extremities.  Urine is clear without cloudiness or blood.  No incontinence.

Medications:  Medication list is reviewed.  I want to highlight Plavix 75 mg daily, metoprolol 12.5 mg daily, Norvasc 5 mg daily, losartan maximum dose 100 mg daily, hydrochlorothiazide 25 mg daily, potassium 10 mEq twice a day, isosorbide 30 mg daily, and aspirin 325 mg daily.

Physical Examination:  Weight 261 pounds that is a 6-pound increase over six months, pulse is 56 and regular, and blood pressure right arm sitting large adult cuff 132/62.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular, somewhat distant sounds.  Abdomen is obese and nontender.  No ascites.  He has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on January 3, 2025, creatinine is 1.46, estimated GFR is 49, albumin 4.1, calcium 9.3, sodium 138, potassium 4.4, carbon dioxide 27, phosphorus is 3.8. Hemoglobin 12.8 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine level.  We would like him to continue to check labs every three months.

2. Hypertension is currently at goal.

3. Diabetic nephropathy with proteinuria on maximum dose losartan.  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/gg
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