

December 2, 2024

Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Linda P. Brown
DOB:  08/13/1947
Dear Ms. Geitman:

This is a followup visit for Mrs. Brown with stage IV chronic kidney disease, bilaterally small kidneys, diabetic nephropathy and hypertension.  Her last visit was June 10, 2024.  She has been taking oral iron one daily for low iron levels.  She was worried because the ferritin level is still low, but it has changed it has gone from 19 to 21 and all the other iron levels are in the normal range.  Iron saturation 38% and iron level 112.  She is still mildly anemic though 11.5 hemoglobin, but it does take time to build up iron with oral medication.  If she could tolerate it, she could do it twice a day.  The ferrous sulfate could be taken twice a day if she would like to try that that would be up to you so you can talk to her about that.  Otherwise she is feeling well.  She believes her sugars have been well controlled.  She is still on metformin 1000 mg twice a day and that we started to worry about that when the GFR is less than 30 and currently it is 26 so sometimes we hold it instead I am going to decrease it to 1000 mg once a day for now and we will watch to make sure if she does not become acidotic because lactic acidosis is what can happen with a GFR less than 30.  Right now her carbon oxide level is normal and is 25 on the labs 11/26/24 so she is currently not acidotic, but we will decrease the dose and you may need to adjust medications for diabetes if necessary since she is on Lantus insulin that can be adjusted instead and if you want to hold the metformin all the way that would be fine also.  She has no chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No abdominal symptoms.  No visible blood or melena.  No constipation or diarrhea.  No edema.
Medications:  In addition to oral iron she takes calcium and vitamin D daily, Zocor, the Lantus is currently 10 units daily, Pepcid is 20 mg twice a day and Norvasc 5 mg daily, also Synthroid.
Physical Examination:  Weight 124 pounds that is stable, pulse is 78 and blood pressure left arm sitting large adult cuff 130/66.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
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Labs:  Most recent lab studies were done 11/26/24.  Creatinine 1.97 with estimated GFR of 26, previous two levels were 2.03 and 1.72, albumin 4.6, calcium is 9.6, iron studies were previously reported.  Electrolytes are normal with a CO2 level of 25, phosphorus is 3.5 and hemoglobin 11.5 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IV chronic kidney disease.  We are going to check labs monthly.  We are going to decrease metformin to one daily that actually could be held especially if the GFR progressively gets lower.
2. Diabetic nephropathy with last hemoglobin A1c 6.5 so well controlled.
3. Hypertension currently at goal.  We will have a followup visit with this patient 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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