

June 30, 2025
Dr. Reichmann

Fax#:  989-828-6835
RE:  Joseph Bryant
DOB:  09/27/1963
Dear Dr. Reichmann:
This is a followup visit for Mr. Bryant with stage IIIB to IV chronic kidney disease, chronic microscopic hematuria, hypertension and gout.  His last visit was December 16, 2024.  He is feeling fairly well other than he is still having the intermittent left eye visual changes where the vision becomes very distorted and looks like it is doubled unless he closes the left eye.  The episodes last anywhere from less than a minute no longer than 10 minutes he believes.  Usually they are very brief and there are about less than a minute.  He has last been seen by Dr. Lee about a year ago and Dr. Lee mentioned that the next step would be for him to have a loop recorder placed to determine if he is having some episodes of atrial fibrillation that were not picked up on the original 30-day Holter monitor and I encouraged him to make that appointment.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  His weight is unchanged.  No bowel changes, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No peripheral edema.
Medications:  He is anticoagulated with Eliquis 5 mg twice a day, amlodipine is 5 mg daily and bisoprolol 5 mg daily.  He is on allopurinol 100 mg daily, Pepcid, Lipitor 40 mg daily and Synthroid was just recently increased from 100 mcg daily to 125 mcg daily.
Physical Examination:  Weight 220 pounds, pulse is 62 and blood pressure left arm sitting large adult cuff 132/70.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies are done June 26, 2025.  Creatinine is 2.5, estimated GFR is 29, calcium 9.8, sodium is 139, potassium is slightly high 5.3, carbon dioxide 23, albumin 4.4, phosphorus 3.3 and hemoglobin is 15.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB to IV chronic kidney disease with fluctuating creatinine levels, but they have been stable for over the last year.
2. Hypertension, currently at goal.
3. Recurrent left eye visual distortion.  I have encouraged the patient to contact Dr. Lee to have that loop recorder placed.
4. Microscopic hematuria, stable.
5. Gout without exacerbation and he will continue to get labs every three months and he 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, CNP/JOSE FUENTE, M.D.
JF/vv
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