

May 19, 2025
Dr. Russell Anderson

Fax#: 989-875-5168
RE:  Kim Leroy Little
DOB:  04/26/1954
Dear Dr. Anderson:
This is a followup visit for Mr. Little with stage IIIA chronic kidney disease, hypertension, mild hypokalemia and polycythemia.  His last visit was November 18, 2024.  He has lost 10 pounds since his last visit.  He is not trying to lose weight.  He just does not eat as much as he used to he states.  He is having no headaches or dizziness.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No peripheral edema.  No unusual rashes.  No numbness or tingling.  He checks blood pressure at home it usually ranges 140-150/80, sometimes as high as 90 and it is higher in the doctor’s office he reports.  He has had consistently elevated hemoglobin and hematocrit of unknown etiology but no stroke, no history of blood clots or myocardial infarction or other vascular events.
Medications:  I want to highlight atenolol 100 mg daily, potassium is 10 mEq he takes three daily, chlorthalidone 25 mg half daily, amlodipine 5 mg daily, allopurinol is 100 mg twice a day, Anacin 432 mg once a day, colchicine 0.6 mg daily and gabapentin is 100 mg three times a day for hand and finger pain.
Physical Examination:  Weight 199 pounds, pulse is 64 and blood pressure left arm sitting large adult cuff is 170/82.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  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 May 14, 2025, hemoglobin is now up to 18.3 it is the highest we seen today, usually 17 to 17.5, normal white count and normal platelets.  Sodium is 143, potassium is 3.2, carbon dioxide is 32, creatinine 1.51 stable, calcium is 9.8, albumin 4.4 and phosphorus is 3.7.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked the patient to continue getting lab studies done every three months.
2. Hypertension.  The patient was unable to tolerate any higher dose than Norvasc 5 mg daily it caused swelling of gum tissues and he is only on a 0.5 mg chlorthalidone so 12.5 mg daily.  We could increase that just a little bit and we will to see what we can control blood pressure with medication he currently tolerates.
3. Polycythemia with increasing hemoglobin levels.  Hematology referral could be helpful.  They may be able to do a single phlebotomy and lower the hemoglobin to a normal range that should also help lower his blood pressure slightly and mild hypokalemia with an increase of the chlorthalidone.  We may need to increase the potassium dose also he is getting 30 mEq daily so we are going to be checking the labs after we made that change and he will be checking his blood pressure and notifying us of results within the next week.  We will increase the potassium chloride to 40 mEq daily when we increase the chlorthalidone just to make sure we do not drop the potassium lower than 3 and we will send that to his pharmacy and the patient will have a followup visit with this practice in the next 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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