

June 2, 2025
Dr. Holmes

Fax#: 989-463-1713
RE:  Brian Smythe
DOB:  07/15/1964
Dear Dr. Holmes:
This is a followup visit for Mr. Smythe with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and history of milk alkali syndrome, which caused him to require hemodialysis for several years ago.  Since he stopped using excessive amounts of calcium he has not needed any further dialysis treatments.  He does still have a left forearm fistula with excellent thrill and bruit and no evidence of steal syndrome.  He did have an EGD done by yourself last Thursday and he states that he told him everything looked good.  There is no evidence of Barrett’s esophagus changes.  He was generally following with a gastroenterologist in Ann Arbor, but had not been able to get down to Ann Arbor due to transportation trouble.  No recent hospitalizations and no recent illnesses.  He denies chest pain or palpitations.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood and no current edema.
Medications:  I will highlight hydrochlorothiazide 25 mg daily, Norvasc 10 mg daily, Ozempic 1 mg weekly, Tresiba 18 units daily, also Lipitor, gabapentin, Tylenol for pain and omeprazole 20 mg twice a day.
Physical Examination:  Weight 315 pounds and this is a stable weight, pulse is 78 and regular, blood pressure right arm sitting large adult cuff is 130/66.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese and nontender without ascites.  No edema in the lower extremities.  His left forearm fistula has an excellent thrill and bruit and no evidence of steal syndrome.
Labs:  Most recent lab studies were done April 22, 2025.  Intact parathyroid hormone is 149.3 and that is stable.  We do monitor that with his routine labs, creatinine is 2.25 with estimated GFR 33 stable and unchanged, albumin 4.2 and calcium 9.8.  Electrolytes normal.  Phosphorus is 2.9 and hemoglobin 13.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  He will continue to have labs checked every 1 to 3 months.
2. Hypertension well controlled and currently at goal.
3. Diabetic nephropathy currently stable and the patient 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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