

November 7, 2022

Dr. Freestone
Fax#: 989–875-8304
RE: Lynn Fisher
DOB:  03/10/1947
Dear Dr. Freestone
This is a followup visit for Mr. Fisher with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was May 2, 2022.  He is with his sister today for the visit.  His blood sugars have been higher than he would like.  He states that his last hemoglobin A1c was 9.9 and so now he is on Lantus insulin and is up to 30 units once a day at suppertime.  The blood sugar sometimes goes greater than 300, but in the morning it might be as low as 76.  He has had no hypoglycemic symptoms though to date.  He does continue to live alone and his sister does accompany him to these appointments.  He denies any nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He has had a 6-pound weight gain since his last visit.  He does occasionally have wheezing, but forgets about his inhaler so he has not been using that very often.  No chest pain or palpitations.  He does have a permanent pacemaker and he sees a cardiologist regularly.  He has no edema or claudication symptoms.  He has tried to get exercise when possible.  Urine is clear without cloudiness or blood.  No bowel changes, blood or melena.

Medications:  Medication list is reviewed.  The Lantus is new since his last visit and I also want to highlight lisinopril 20 mg once daily, he also takes Actos 45 mg daily for his blood sugars and glipizide 10 mg twice a day.

Physical Examination:  Weight 181 pounds, pulse 77 and blood pressure left arm sitting large adult cuff 138/70.  His neck is supple.  There is no jugular venous distention and no lymphadenopathy.  Heart is regular.  No murmur, rub, or gallop.  No tenderness over the pacemaker.  Lungs have a prolonged expiratory phase throughout with end expiratory wheeze bilaterally.  Abdomen is soft and obese.  No ascites.  No peripheral edema.

Labs:  The most recent lab studies were done 10/25/2022, his hemoglobin is 10.8 with a normal white count and normal platelets, electrolytes are normal, his calcium is 8.8, phosphorus 3.6, creatinine 2.08 with estimated GFR of 32 that is slightly improved.
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Assessment and Plan:  Stage IIIB fluctuating to stage IV at times chronic kidney disease with stable creatinine levels, hypertension is near to goal and diabetic nephropathy not controlled currently.  The patient will continue to work with you for improved blood sugar control.  We did discuss using the Lantus as ordered and to monitor his blood sugars and to work with you on adjusting doses.  We want to continue to do monthly renal chemistries and CBCs.  He should follow a low-salt diabetic diet and he does not follow diabetic diet well according to what he reports that he eats.  He is going to be rechecked in this practice in the next 4 to 6 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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