

December 2, 2024

Dr. Holmes
Fax#: 989-463-1713
RE:  Brian Smythe
DOB:  07/16/1964
Dear Dr. Holmes:

This is a followup visit for Mr. Smythe with stage IIIB chronic kidney disease, following acute renal failure after having milk alkali syndrome.  He required dialysis for several months and then renal function recovered and has been progressively getting better overtime, now it is stage IIIB and seems to be staying in that range for at least the last year.  He was quit smoking and he is trying to eat healthier he reports.  He tries to get regular exercise usually walking and riding a bike when he can.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight hydrochlorothiazide 25 mg daily and Norvasc 10 mg daily.  He is also on Ozempic 1 mg weekly as well as Tresiba 18 units daily, Lipitor, gabapentin, Tylenol and omeprazole also.
Physical Examination:  Weight 311 pounds, pulse is 87 and blood pressure right arm sitting large adult cuff is 142/68.  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 obese and nontender.  No ascites.  No peripheral edema.  His left forearm AV fistula is still intact and has an excellent thrill and bruit it is nontender.  There is no redness.  No evidence of steal syndrome.
Labs:  Most recent lab studies were done 11/27/24.  Creatinine 2.22 with estimated GFR of 33 that is stable, albumin 4 and calcium 9.5.  Electrolytes are normal.  Phosphorus 2.9, intact parathyroid hormone is 132.2 and hemoglobin 13.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  We will continue to check labs every three months.
2. Hypertension near to goal.  He will continue to follow a low-salt diet.  We would not make any changes today and he can check blood pressures at home once a week to be sure he is in the 130/80 range.
3. Diabetic nephropathy also stable.  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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