

April 23, 2024
Angela Jensen, FNP
Fax#:  989-583-1914
RE:  Cyndi Fabela
DOB:  01/09/1954
Dear Ms. Jensen:

This is a followup visit for Mrs. Fabela with stage IV chronic kidney disease, diabetic nephropathy, hypertension and iron deficiency anemia.  Her last visit was October 23, 2023.  Her weight is stable.  She does complain of increased fatigue this month though and her hemoglobin now is 9.9.  We also checked iron studies and iron is moderately low at 84 with iron saturation of 28, about a year ago she inquired iron infusions and those were very helpful at maintaining improved hemoglobin levels and helping control the fatigue.  She has had no hospitalizations or procedures and no recent illnesses.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitation.  Minimal dyspnea on exertion that is stable.  Urine is clear without cloudiness or blood and no edema.

Medications:  I want to highlight hydrochlorothiazide 12.5 mg daily, benazepril was 20 mg daily, she is anticoagulated with Brilinta 90 mg twice a day, also metoprolol 25 mg twice a day, other routine medications are unchanged.  I do want to highlight metformin 850 mg once a day that may need to stopped after a recheck labs in one month.

Physical Examination:  Weight 176 pounds, blood pressure 118/58, pulse 67, and oxygen saturation is 98% on room air.  Neck is supple.  No jugular venous distention or lymphadenopathy.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender and no edema.

Labs:  Most recent lab studies were done on 04/15/2024.  Creatinine was increased at 1.92 now the estimated GFR is 28 and her usual range is between 1.5 and 1.6 so we are going to repeat these labs in one month.  Albumin 4.6, calcium 9.5, sodium 138, potassium 4.8, carbon dioxide 19, phosphorus is 3.8, white count is normal as well as platelets and the hemoglobin is now 9.9, iron studies were done on 04/17/2024, the iron was 84 and iron saturation is 28.  We do not have a ferritin level.
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Assessment and Plan:
1. Stage IV chronic kidney disease with slightly increased creatinine level.  No uremic symptoms.  We are going to recheck labs again in May probably every three months thereafter but possibly monthly if that remains in the stage IV area.  The other thing that we will need to do stop the metformin if the estimated GFR is less than 30 due to the risk of lactic acidosis and we discussed that with the patient and she understands that we may need to do that and then perhaps the other diabetic medications may need to be adjusted.

2. Iron deficiency anemia.  We are going to schedule her for one dose of Venofer 750 mg then we are going to repeat the CBC in May.
3. Hypertension is well controlled.

4. Diabetic nephropathy.  We need to have a followup visit with this patient in four to five 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.
JF/vv
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