

April 18, 2022
Dr. Moon

Fax#:  989-463-1713

RE:  Lynn Moulton
DOB:  01/19/1949

Dear Dr. Moon:

This is a telemedicine followup visit for Mr. Moulton with stage IIIA chronic kidney disease, diabetic nephropathy, hypertension and proteinuria.  His last visit was February 15, 2021.  He has lost 2 pounds over the last year and he states his blood sugar has not been very well controlled so he was recently started on Jardiance 10 mg daily in addition to increasing the glimepiride from 2 mg daily to 4 mg daily and is also on metformin 1000 mg twice a day for diabetes.  I also want to highlight the candesartan 16 mg once daily and he is on Norvasc 5 mg daily, baby aspirin 81 mg daily, Lipitor and Flomax 0.4 mg daily.  He is not using any oral nonsteroidal antiinflammatory drugs for pain.  He denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema or claudication symptoms.
Physical Examination:  His weight is 163 pounds and blood pressure 145/71.
Labs:  Most recent lab studies were done March 9, 2022, we actually had been done February 16, 2022, and creatinine was higher than it had been in the past at 1.3 so we repeated it March 9 and is now 1.2, sodium was 138, potassium had been 5.2 and now 5.3 in March, carbon dioxide was 26, on February 16, 2022, his albumin is 4.1, calcium 9.5, phosphorus 4.0, hemoglobin is 13.5 with normal white count and normal platelets.  The patient has had elevated potassium levels in the past on August 21, 2020, potassium was 5.4 so he has run in the range of generally less than 5.5.

Assessment and Plan:  Stage IIIA chronic kidney disease with mild hyperkalemia, diabetic nephropathy, hypertension and proteinuria.  The patient will follow a low potassium diabetic diet.  We will continue to have lab studies done every three months and he is going to be rechecked by this practice in the next 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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