

November 27, 2023

Dr. Saxena

Fax#:  989-463-2249

RE:  Robert Erskin
DOB:  02/01/1947

Dear Dr. Saxena:

This is a followup visit for Mr. Erskin with stage IIIB chronic kidney disease, diabetic nephropathy, and hypertension.  His last visit was May 9, 2023.  Since that time, he developed unexpected anemia with hemoglobin in the 9 range, ferritin was 6, iron saturation was 13, and iron levels were 17.  He did have a positive stool for occult blood.  He did have colonoscopy and EGD done and both were negative for pathology.  He did stop aspirin hoping that possibly that would have an impact on the anemia and he also received two IV iron infusions both of which helped both the fatigue and improved his hemoglobin levels.  Currently, he is feeling very well.  No nausea, vomiting, or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations, or dyspnea.  Urine is clear without cloudiness, foaminess, or blood.  No edema.  No rashes or lesions.  No lower extremities.

Medications:  Medication list is reviewed.  He is off Januvia.  He is on Trulicity 4.5 mg once a week.  He is also off the low dose aspirin.  He is off oral iron.  I want to highlight Avapro 300 mg daily, Uloric 40 mg daily, and other medications are unchanged.

Physical Examination:  Weight 206 pounds and this is stable.  Pulse is 93.  Blood pressure left arm sitting large cuff is 140/70.  Neck is supple.  There is 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.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done on November 20, 2023.  Creatinine is slightly improved at 2.08 with estimated GFR of 32, albumin 5, and calcium 9.9.  Electrolytes are normal.  Phosphorus 2.9.  Hemoglobin is normal at 14.4 with a normal white count, normal platelets, and normal differential.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No indication for dialysis.

2. History of anemia and iron deficiency type requiring IV iron, currently resolved.

3. Diabetic nephropathy stable.

4. Hypertension is near to goal.  The patient will continue to have lab studies done every three months and he will have a followup visit with 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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