

May 23, 2022
Katelyn Geitman, PA-C
Fax#: 989-775-1640
RE:  Linda P. Brown
DOB:  08/13/1947
Dear Ms. Geitman:

This is a face-to-face followup visit for Mrs. Brown with stage III to IV chronic kidney disease, bilaterally small kidneys, diabetic nephropathy and hypertension.  Her last visit was on November 15, 2020.  Her weight is stable.  She has been feeling well.  She has had three of the messenger RNA COVID-19 vaccinations.  Also recent shingles vaccine, pneumonia vaccine, last year influenza vaccine so she is up-to-date on her vaccinations at this point.  No hospitalizations or procedures since her last visit.  No symptoms of chronic kidney disease. No nausea, vomiting or dysphagia.  No diarrhea, blood or melena. No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood.  No edema.
Medications:  Medication list is reviewed and is unchanged from her previous visit.  I do note that she is on metformin 1000 mg one in the morning and one in the evening.  It is generally recommended that we hold metformin when the estimated GFR is less than 30 due to the possibility of lactic acidosis.  Of course the metformin itself does not harm the kidneys, but lactic acidosis can be serious if it does occur so that would be something you would need to talk to the patient about if you decided to want to stop the metformin at this time.
Physical Examination:  Weight 132 pounds, pulse 82, oxygen saturation 95% on room air, blood pressure left arm sitting large adult cuff is 138/75.  Neck is supple.  No lymphadenopathy.  No carotid bruits.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, flat, and nontender.  No enlarged liver or spleen.  No edema or ulcerations in the lower extremities.
Lab Studies:  Most recent lab studies were done on May 19, 2022, creatinine is 1.7, estimated GFR is 29, it had been 28 previously and then 32 so she does fluctuate right in the high 20 and low 30 estimated GFR so she is kind of borderline for the metformin, but we need to watch that carefully.  Her albumin is 4.5, calcium 9.3, electrolytes are normal, phosphorus 4.3, hemoglobin 10.7 with normal white count, normal platelets and normal differential.
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Assessment and Plan: Stage III to IV chronic kidney disease with stable creatinine levels and no progression.  Hypertension, currently at goal.  Diabetic nephropathy and bilaterally small kidneys.  We will continue to check the patient’s labs every 1 to 3 months.  She will follow a low-salt diabetic diet.  She will avoid oral nonsteroidal antiinflammatory drugs for pain.  She will be rechecked by this practice since 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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