

September 25, 2023

Dr. Michael Stack
Fax#: 989-875-5023
RE: Gary Fidler
DOB:  06/23/1946
Dear Dr. Stack:
This is a face-to-face followup for Mr. Fidler with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was March 6, 2023.  His blood sugars are ranging between 100 and 180 when checked, but usually less than 200 when checked in the morning.  He has lost 10 pounds over the last six months through restricting caloric intake.  He did have a colonoscopy last week and two polyps were removed.  He does have a followup visit with the surgeon that performed the colonoscopy this week.  He also has a wound on his foot and he does go to the Wound Clinic for care.  It is slowly healing according to his wife.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  He has dyspnea on exertion but none at rest.  Urine is clear without cloudiness, foaminess or blood and edema is minimal.
Medications:  Medication list is reviewed.  I want to highlight torsemide 100 mg twice a day.  He is on Lantus insulin 36 units twice a day and other routine medications have not changed.  Metformin is 500 mg twice a day.
Physical Exam:  Weight is 260 pounds, pulse 82, and blood pressure right arm sitting large adult cuff is 130/62.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular.  No murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  He has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done on September 14, 2023, creatinine is stable at 2.11, estimated GFR is 32, electrolytes are normal, albumin 4.1, calcium 9.1, phosphorus is 3.7, hemoglobin 12.4 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to have monthly lab studies done.
2. Diabetic nephropathy, well controlled with reported AM blood sugars.
3. Hypertension currently at goal.
4. The patient will have a followup visit with this practice in six months.
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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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