

December 12, 2022
Dr. Saxena
Fax#:  989-462-2249
RE:  James Wing
DOB:  09/01/1948
Dear Dr. Saxena:

This is a face-to-face visit for Mr. Wing with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was June 14, 2022.  He has lost 7 pounds over the last six months and states that he is feeling well at this time.  He has had a few medication changes Actos and glimepiride had been discontinued.  He is now on Tradjenta 5 mg daily as well as glipizide 10 mg daily and he also is on bisoprolol 2.5 mg daily and he is anticoagulated with warfarin for new onset of atrial fibrillation he believes.  He does sleep in a recliner and that is more so because he has chronic low back pain.  He is unable to lay flat due to the back pain.  He has had no hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No cough or sputum production.  Minimal dyspnea on exertion that is stable.  No current edema or claudication symptoms.  No recent kidney stone symptoms.  He has had a history of kidney stones.  No symptoms indicating that he may have a new kidney stone at this point.  Urine is clear without cloudiness or blood.  The patient is limiting fluid intake to about 64 ounces in 24 hours.

Physical Examination:  Weight is 261 pounds, pulse is 69, oxygen saturation is 95% on room air, blood pressure right arm sitting large adult cuff 102/70.  Neck is supple.  There is no jugular venous distention.  Heart is regular currently.  No murmur, rub or gallop, there are somewhat distant sounds.  Lungs are clear without rales, wheezes or effusion.  Abdomen is obese and nontender.  No ascites.  He does have compression stockings.  He does have some edema noted underneath around the ankles, but it is better than it was in June 2022.
Labs:  Most recent lab studies were done on 11/29/22 creatinine was improved at 1.5, previous level was 1.8 and then 1.4 before that calcium is 9.4, albumin 3.6, sodium 141, potassium 4.9, carbon dioxide 33, his hemoglobin is 11.3, white count was 10.7 and normal platelet levels.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels, labs will be done every three months to follow renal function.
2. Diabetic nephropathy.  The patient will follow a low-salt diabetic diet.  He will continue all of his routine medications.
3. Hypertension that is currently well controlled actually in the low side, but stable and the patient is going to have a followup visit with this practice in the next six months and we will continue to monitor labs every three 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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