

February 10, 2025
Dr. Holmes

Fax#: 989-463-1713
RE:  Peggy Harger
DOB:  09/12/1943
Dear Dr. Holmes:
This is a followup visit for Mrs. Harger with stage IV chronic kidney disease, hypertension, diabetic nephropathy and anemia.  Her last visit was October 14, 2024.  Currently, her only symptom of progressively worsening renal function is severe daytime fatigue and not sleeping very well at night.  She does not have any nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She has mild dyspnea on exertion.  No recent syncopal episodes.  No dizziness.  No edema or claudication symptoms.  Urine is clear without cloudiness, foaminess or blood.
Medications:  I want to highlight losartan 100 mg daily and chlorthalidone 25 mg daily, also Norvasc 10 mg daily, insulin, Synthroid, simvastatin, metformin, iron, vitamin B complex and aspirin 325 mg Monday, Wednesday and Friday and vitamin D3 daily.
Physical Examination:  Weight 154 pounds and this is stable, pulse is 98 and blood pressure left arm sitting large adult cuff is 140/60.  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.  No peripheral edema.
Labs:  Most recent lab studies were done February 3, 2025, they revealed a creatinine of 2.01 with estimated GFR _______ and the previous labs were done 01/02/25 and the creatinine was 2.09 with GFR 23 and both those levels were higher than her usual 1.5 to 1.6, albumin 4.3, calcium was 9, sodium 138, potassium 4.4, carbon dioxide 54 and phosphorus was 5.4.  Normal white count and normal platelets.  Hemoglobin was 9.3, hematocrit was 29.4.  The patient is going to receive Aranesp 100 mcg today at the infusion center and then we will be checking iron studies with her next lab draw.
Assessment and Plan:
1. Stage IV chronic kidney disease, which has progressively worsened since October 2024.
2. Hypertension, currently at goal.
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3. Diabetic nephropathy.  Blood sugars are well controlled.
4. Anemia of chronic disease and she will receive Aranesp today.  We are going to check iron studies with the next labs, which will be done monthly, so early March we will be repeating the renal chemistries, the CBC and iron studies.  She may require some IV iron also.  She is going to continue a strict diabetic low-salt diet, she will avoid all oral nonsteroidal anti-inflammatory drugs and she will have a followup visit with this practice in the next 3 to 4 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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