

December 12, 2022
Dr. Holmes
Fax#: 989-463-1713
RE:  Peggy Harger
DOB:  09/12/1943
Dear Dr. Holmes:

This is a followup visit for Mrs. Harger with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension, and anemia unrelated to chronic kidney disease.  Her last visit was June 13, 2022.  She has been feeling well.  She now has a 24-hour blood sugar monitor that alarms when her blood sugar is less than 59 and that does happen at night frequently.  She states she is feeling much better now because she wakes up when the alarm goes off and she is able to treat the low blood sugar before it gets any lower.  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.  No incontinence or nocturia.
Medications:  Medication list is reviewed.  I want to highlight the maximum dose of losartan 100 mg daily, also chlorthalidone is 25 mg daily and she does have symptomatic orthostatic hypotension so in addition to her antihypertensives she is on midodrine 5 mg twice a day, which does not elevate blood pressure much, but it stops the orthostatic hypotensive symptoms.

Physical Examination:  Her weight is 151 pounds, blood pressure right arm sitting large adult cuff 142/60, pulse 84, and oxygen saturation is 98% on room air.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen, no ascites.  Extremities, no edema.

Laboratory Data:  Most recent lab studies were done on 12/08/2022, creatinine is stable at 1.3, estimated GFR is 40, albumin 4.2, calcium is 9.2, electrolytes are normal, phosphorus 4.1, hemoglobin 9.7 previously was 9.9 with normal white count and normal platelets, also normal differential.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease without evidence of progression, no uremic symptoms.
2. Diabetic nephropathy with improved blood sugar control.
3. Hypertension with symptomatic orthostatic hypotension requiring Midodrine and anemia iron deficiency type.  The patient will continue all of her routine medications.  Labs will be checked every three months and she will have a followup visit with this practice in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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