

July 24, 2023
Dr. Tharumarajah
Fax#:  989-772-6784
RE:  Gale Pifer
DOB:  09/17/1955
Dear Dr. Tharumarajah:
This is a face-to-face followup visit for Mrs. Pifer with stage IIIB chronic kidney disease, type II diabetes and hypertension.  Her last visit was January 30, 2023.  She has had several more difficulties with kidney function when lisinopril was reintroduced.  Her potassium gets high and then her creatinine also increases so she is not on lisinopril and instead is on hydralazine 10 mg three times a day, also hydrochlorothiazide 25 mg once a day for blood pressure that is doing very well controlled blood pressures.  She brings her home blood pressures for me 124/69, 119/74 the highest is 140/79, 133/79 and 129/68 so those blood pressures are all very well controlled with one was a slightly higher systolic, but the rest are all completely in range.  She has put on 5 pounds since her last visit and is trying not to gain more weight.  She does have type II diabetes and the weight is generally in the abdominal area.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No chest pain, palpitations or dyspnea.
Medications:  In addition to the hydrochlorothiazide and hydralazine, she is on Actos 15 mg daily, glyburide is 5 mg twice a day, Plavix 75 mg a day and Bydureon pen 2 mg once weekly and she is on several supplements calcium with vitamin D and a multivitamin also 250 mg magnesium tablet once daily.
In addition to the hydrochlorothiazide and hydralazine, she is on Actos 15 mg daily, glyburide is 5 mg twice a day, Plavix 75 mg a day and Bydureon pen 2 mg once weekly and she is on several supplements calcium with vitamin D and a multivitamin, also 250 mg magnesium tablet once daily.
Physical Examination:  Weight 224 pounds, pulse 82 and blood pressure today is slightly higher 150/72.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and obese, no ascites.  She does have edema nonpitting in the lower extremities today and she states that she ate out for three meals in a row over the weekend and high sodium content food she believes.
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Labs:  Before her last labs were drawn on 07/21 she had a bad day on 7/15 with severe watery diarrhea.  She wonders if that is why the creatinine was slightly higher on 7/21 that had been.  Creatinine 1.53 on 7/21, estimated GFR is 37, albumin 3.9, calcium 9.6, electrolytes are normal, phosphorus 3.6, hemoglobin is 11.6 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating creatinine levels most likely secondary to recurrent bouts of diarrhea and she did have one a few days before labs were drawn.
2. Hypertension slightly higher in the office but well controlled at home.
3. Type II diabetes.  The patient will continue to have lab studies done monthly for us.  She will follow a low-salt diabetic diet.  She 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.
JF/vv
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