

February 19, 2024
Dr. Suzanna Storeing
Fax#:  989-772-6784
RE:  Gale Pifer
DOB:  09/17/1955
Dear Dr. Storeing:
This is a followup visit for Ms. Pifer with stage IIIB chronic kidney disease, hyponatremia mild, type II diabetes and hypertension.  Her last visit was July 24, 2023.  She has lost nine pounds since her last visit and has been feeling well.  She is off lisinopril and off Bydureon and now she is on Trulicity 3 mg weekly.  She is also on Actos 15 mg a day, glyburide 5 mg twice a day, Plavix 75 mg daily, hydrochlorothiazide 25 mg daily and hydralazine 10 mg three times a day.  She states that blood pressure has been fairly well controlled on her current medications and she is feeling well.  She does have a small amount of swelling in her ankles today that she like me to check.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine output is good without cloudiness or blood.  No foaminess.

Physical Examination:  Weight 215 pounds, pulse 80, oxygen saturation 97% on room air and blood pressure left arm sitting large adult cuff is 140/76.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No ascites and she has 1+ edema of bilateral ankles today.

Labs:  Most recent lab studies were done 02/16/2024.  Creatinine is stable at 1.32 with estimated GFR of 44, albumin 4.0, calcium 9.6, sodium 135 which is stable, 4.1 potassium, 27 carbon dioxide, phosphorus 3.5, hemoglobin 11.6 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No indication for dialysis.  We will continue to check labs every three to six months.
2. Hypertension currently at goal.

3. Mild hyponatremia secondary to hydrochlorothiazide most likely stable.  Our goal would be to keep the sodium greater than 130 and it has stayed in the 135 range.

4. Diabetic nephropathy, currently stable.  The patient also will have a followup visit with this practice in five to six months.
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All issues discussed with the patient at length.  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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