

May 23, 2022
Dr. Eisenmann
Fax#: 989-775-4682
RE:  James L. Smith
DOB:  10/06/1953
Dear Dr. Eisenmann:

This is a face-to-face followup visit for Mr. Smith with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and COPD.  His last visit was on December 20, 2021.  Today, Mr. Smith was having rather bad day.  He was very anxious and worried about interpersonal family issues and very angry that we needed to update his insurance information and his medication list.  After we got him into the room, he did relax and calm down and was able to finish the visit without excessive agitation.  He states that he has had a few changes on his medications.  He is now on Jardiance and Onglyza 5 mg daily for the diabetes.  Also metformin is 1000 mg twice a day.  He does not use any oral nonsteroidal antiinflammatory drugs for pain.  He denies headaches or dizziness.  No chest pain or palpitations.  He does have shortness of breath with exertion.  He states he supposed to use oxygen, but he is not using it at this point.  He does occasionally have clear sputum production.  No purulent material or blood.  No diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No edema.  No ulcerations or lesions in the lower extremities.
Physical Examination:  Weight 260 pounds, pulse 92, oxygen saturation was 85% on room air, and blood pressure is 150/62 left arm sitting large adult cuff.  Neck is supple.  No lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular with somewhat distant sounds.  No murmur, rub, or gallop.  Abdomen is soft, obese and nontender.  Extremities, no edema.
Lab Studies:  Most recent lab studies were done on May 16, 2022, creatinine 1.99, which has an estimated GFR of 34, glucose was elevated at 384, electrolytes are normal, and calcium is 8.7.  His uric acid is elevated at 11.6 and the sed rate is 33, C-reactive protein 5.5.  His last hemoglobin was done on February 3, 2022, and that was 9.6 with normal white count and normal platelets.
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Assessment and Plan: Stage IIIB chronic kidney disease was stable creatinine levels, hypertension, diabetic nephropathy and COPD.  The patient was advised to continue having lab studies done monthly.  He should follow a low-salt diabetic diet.  He will be rechecked in the Mount Pleasant office in the next 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.
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