

April 23, 2024
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Richard C. Johnson
DOB:  11/18/1946

Dear Brian:

This is a followup visit for Mr. Johnson.  His last visit was October 23, 2023, with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  In the fall last year, he had a very itchy rash first it was on his face then it progressed to his trunk.  He was referred to the dermatology group in Mount Pleasant and he initially received an injection a week later had a repeat injection and he was to go back in a month if he needed a third injection.  However by the month followup it was much better and he did not return for another injection and now the rash is gone at this point and he is feeling much better.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood.  Minimal edema in the lower extremities that is stable and he has lost seven pounds over the last six months.

Medications:  I want to highlight the lisinopril 40 mg daily and the hydrochlorothiazide is 25 mg daily, also amlodipine 5 mg daily and metoprolol extended-release is 15 mg daily.  Other medications are unchanged.

Physical Examination:  Weight 222 pounds, pulse is 51, oxygen saturation 97% on room air, blood pressure was 132/62.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft.  He has 1+ edema of the right lower extremities and a trace of edema in the left lower extremity.

Labs:  Most recent lab studies were done on April 15, 2024.  Intact parathyroid hormone is 61, his creatinine 1.27 with estimated GFR of 58, sodium 134, potassium 3.9, carbon dioxide 28, calcium 8.9, albumin 3.9, phosphorus 3, hemoglobin A1c is 6.1, hemoglobin 14.6 with normal white count and normal platelets.
Richard C. Johnson
Page 2

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.  We will continue to monitor labs every three months.

2. Diabetic nephropathy well controlled with hemoglobin A1c of 6.1.

3. Hypertension currently at goal.  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, C.N.P./JOSE FUENTE, M.D.
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