

July 18, 2022
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Stephen Paksi
DOB:  11/30/1947

Dear Dr. Anderson:

This is a followup visit for Mr. Paksi with stage IIIA chronic kidney disease, hypertension, and diabetic nephropathy.  His last visit was one year ago.  He has gained 20 pounds over the last year although he is trying to limit caloric intake and he is trying to control his blood sugar.  He states that he is also up and down quite a bit.  He has had four of the messenger RNA COVID-19 vaccinations to date and has not been ill with COVID-19 to his knowledge.  No hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  He has nocturia 2 to 3 times a night without incontinence.  No chest pains or palpitations.  He has dyspnea on exertion without cough, wheezing or sputum production.  No claudication symptoms.

Medications:  Medication list is reviewed.  I want to highlight the losartan 25 mg daily and hydrochlorothiazide 12.5 mg daily, also metoprolol 100 mg twice a day, clonidine 0.1 mg at bedtime and Lantus insulin, diabetic medications, Januvia, lovastatin, Zyrtec and no nonsteroidal antiinflammatory drugs are used for pain.

Physical Examination:  Weight 324 pounds, blood pressure right arm sitting large adult cuff is 140/80, pulse is 68.  Neck is supple.  There is no JVD.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  Normal bowel sounds x4.  Extremities, trace of ankle edema bilaterally.

Laboratory Data:  Most recent lab studies were done April 21, 2022, creatinine is 1.38 which is stable, estimated GFR is 54, sodium 137, potassium 4.1, carbon dioxide 28, albumin 3.6, calcium is 8.8, hemoglobin 14.3 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, no progression, hypertension near to goal and diabetic nephropathy.  The patient will continue to have lab studies done every 3 to 6 months.  He will follow a low-salt diabetic diet.  He will be rechecked by this practice in the next 9 to 12 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNNER, CNP/JOSE FUENTE, M.D.
JF/vv
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