

June 2, 2025
Dr. Saxena

Fax#: 989-463-2249
RE:  Darrell Smith
DOB:  01/13/1953
Dear Dr. Saxena:
This is a followup visit for Mr. Smith with stage IIIB-IV chronic kidney disease, diabetic nephropathy, paroxysmal atrial fibrillation and hypertension.  His last visit was December 2, 2024.  He reports that his appetite has not been intense and he actually does not eat as larger portions of food at each meal as he used to and so he has last 7 pounds since his last visit.  He does have chronic loose stools every day that does not change, its never better one day and worse the next as almost always the same every day soft to loose stools without vomiting.  No dysphagia.  No blood or melena noted.  Urine is clear without cloudiness or blood.  He is anticoagulated with warfarin for the paroxysmal atrial fibrillation and no current edema.
Medications:   I want to highlight bisoprolol 10 mg daily and nifedipine 30 mg daily.  He is on warfarin, lisinopril is 40 mg daily with hydrochlorothiazide 25 mg once a day.
Physical Examination:  Weight 270 pounds, pulse 62 and blood pressure left arm sitting large adult cuff is 124/78.  His neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done May 27, 2025.  Creatinine was higher than we previously seen up to 2.34 with estimated GFR of 29.  We are going to ask him to repeat labs in a month just to make sure that is not a progressive reading hopefully he will trend back down to 2.0 or 1.9 as what he has been running, calcium 9.1.  Electrolytes normal.  Albumin is 4.5, phosphorus 3.3 and hemoglobin is 13.4 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB-IV chronic kidney disease with higher creatinine level and currently at stage IV chronic kidney disease so he is going to have labs checked in end of June or early July again and then possibly every three months thereafter depending on the next reading.
2. Hypertension is well controlled.
3. Diabetic nephropathy stable.
4. Paroxysmal atrial fibrillation, anticoagulated with warfarin 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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