

February 5, 2024
Dr. Arius
Fax#:  989-629-8145
RE:  Michel Dancer
DOB:  02/14/1949
Dear Dr. Arius:

This is a followup visit for Mr. Dancer with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was August 7, 2023.  The patient had severe dizziness in December 2023 and went to the Alma Emergency Room.  He was admitted overnight and had CAT scans of the brain as well as an MRI.  There was a small spot in the brain and so the neurologist thought that that was probably a TIA or very small stroke.  He has not had any further dizziness or vertigo type symptoms since he was discharged.  He was started on Zetia 10 mg daily along with the Lipitor 40 mg daily he takes at bedtime.  His biggest complaint today is that he urinates very large amounts and goes very regularly every two to three hours during the day and also at night and he does use terazosin 5 mg once a day.  He feels like he does empty completely.  No dribbling.  No incontinence.  He does believe he drinks a lot of water though, so he is going to try to cut down on the water intake to see if that helps with frequent urination.  He denies any cloudiness or blood.  No pain with urination.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena and minimal edema in his ankles bilaterally.
Medications:  Medication list is reviewed.  I also want to highlight Maxzide 75/50 once a day that also may be contributing to a lot of urination and several supplements like cinnamon bark, turmeric, zinc, multivitamin, grape seed extract, vitamin D3 and an eye capsule.
Physical Examination:  Weight is 307 pounds that is an increase of about 15 pounds over the last six months, pulse 95, oxygen saturation is 96% on room air, blood pressure right arm sitting large adult cuff is 140/62.  Neck is supple.  There is no jugular venous distention.  No carotid bruits.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No ascites and he has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done February 2, 2024, creatinine is 1.37 with estimated GFR of 54 that is slightly improved the previous two levels were 1.59 and 1.5, calcium is 8.1, albumin slightly low at 3.3, electrolytes are normal with the potassium of 5.0, phosphorus 3.2, hemoglobin 13.1 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with slightly improved creatinine levels.  No uremic symptoms.  We will continue to have labs done every three months.
2. Hypertension currently near to goal.
3. Diabetic nephropathy with good control of blood sugar.  The patient 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, CNP/JOSE FUENTE, M.D.
JF/vv
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