

June 5, 2023
Dr. Moon

Fax#: 989-463-1713

RE:  Sylvia L. Loomis
DOB:  08/09/1947

Dear Dr. Moon:

This is a followup visit for Mrs. Loomis with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and bilaterally small kidneys.  Her last visit was December 5, 2023.  Her weight is stable and she does have a urologist Dr. Jensen who has restarted her on a preventative Bactrim single strength once a day that does seem to decrease the frequency of her UTIs and when she was off it she was getting them more often she believes.  She is feeling well.  This morning she checked her blood sugar and it was 107 so she believes her blood sugar is fairly well controlled.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear currently without odor, cloudiness or blood.  No incontinence and no edema.

Medications:  Medication list is reviewed.  I want to highlight the Ozempic she takes 1 mg subQ weekly, also Lantus insulin 60 units once a day, metoprolol and Lipitor, albuterol inhaler as needed and the single strength Bactrim once a day.

Physical Examination:  Weight 184 pounds, blood pressure left arm sitting large adult cuff is 118/76, pulse 82 and oxygen saturation is 97% on room air.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender, no ascites and no edema.

Labs:  Most recent lab studies were done May 31, 2023, creatinine is 1.5 with estimated GFR of 36, it is down from 1.8 previously, albumin 4.5, calcium 9.6, electrolytes are normal, phosphorus 3.2, hemoglobin is 14.0 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of illness.  We will continue to have lab studies done every three months.
2. Hypertension is currently well controlled.
3. Diabetic nephropathy with improved blood sugar control.
4. Bilaterally small kidneys.  The patient will have a followup visit with this practice in six months.
Sylvia Loomis

Page 2

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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