

June 2, 2025
Nikki Preston, NP

Fax#:  989-463-9360
RE:  Elzada Ericksen
DOB:  10/28/1932
Dear Nikki:
This is a followup visit for Mrs. Ericksen with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  She has had several medication changes since her last visit of November 25, 2024, including not using Lasix daily and she has not used it for several weeks now and she does not need the potassium if she does not take the Lasix either she reports and she is also on glipizide 10 mg twice a day for sugar, but she is feeling much better.  No edema.  Weight is completely stable and unchanged from her previous visit and family member is with her today and reports that she has been doing very well.  She denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No current edema and she makes adequate amounts of urine without cloudiness or blood.
Medications:   I want to highlight eplerenone 25 mg daily, the Lasix is rarely used 20 mg daily, lisinopril is 20 mg daily, Toprol 25 mg daily, Crestor, niacin, potassium with Lasix only and the glipizide 10 mg twice a day.
Physical Examination:  Weight 148 pounds, pulse 68 and blood pressure left arm sitting large adult cuff is 130/80.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done April 4, 2025.  Creatinine was markedly improved down from 1.67 in March to 1.26 on April 4th and estimated GFR was up to 40.  Her calcium is 9.0, sodium 136, potassium 4.5, carbon dioxide 23, albumin up from 2.3, in March up to 3.7, phosphorus is 4.0 and hemoglobin was up from 8.2 in March up to 10.2 with normal white count and normal platelet levels.
Elzada Ericksen
Page 2

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient can continue to get labs every 1 to 3 months.  She is going to wait until early July and have them checked again since she is feeling very well and has not been using Lasix recently.
2. Hypertension well controlled and currently at goal.
3. Diabetic nephropathy also 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.
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