

July 18, 2022
Brian Thwaites, PA-C

Fax#:  989-291-5359

RE:  Fredrick Chubb
DOB:  04/27/1941

Dear Mr. Thwaites:

This is a face-to-face followup visit with Mr. Chubb with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was January 10, 2022.  He is here with his wife today for the visit.  He has had some recent problems with low blood sugar.  Once it was so low that he was confused and non-responsive and his wife called 911, since that time he got a FreeStyle Libre Sensor so that his blood sugar can be checked 3 to 4 times a day or anytime that he is symptomatic with low blood sugar.  He is doing better since that was obtained for him and he has not had any more episodes of extremely low blood sugar with confusion and lack of response.  He denies headaches or dizziness.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood and no edema.
Medications:  Medication list is reviewed.  For blood sugar he takes Actos 30 mg once daily, no insulin, he is also on Zetia, low dose aspirin, vitamin B complex, metoprolol 50 mg twice a day, lisinopril 5 mg once daily, and vitamin D 5000 units once daily.
Physical Examination:  His weight is 207 pounds and this is stable, blood pressure right arm sitting large adult cuff is 118/56, pulse is 53.  Neck is supple.  No lymphadenopathy.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  Normal bowel sounds x4.  Extremities, a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done July 6, 2022, intact parathyroid hormone is normal at 40, his creatinine is 1.4 with estimated GFR of 48, electrolytes are normal, corrected calcium is 8.6, albumin is 3.8, hemoglobin 16.9, normal white count, platelets are slightly low at 139,000, his microalbumin to creatinine ratio is normal at 5.
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Assessment and Plan:  Stage IIIA chronic kidney disease, diabetic nephropathy and hypertension currently at goal.  We will continue to check lab studies every three months.  He will follow a low-salt diabetic diet with regular frequent meals small portions and he is going to be rechecked by this practice 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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