

February 26, 2024
Richelle Macht, FNP
Fax#:  989-463-1534

RE:  Sherry Grandy
DOB:  07/03/1957

Dear Ms. Macht:

This is a followup visit for Mrs. Grandy with stage IV chronic kidney disease, hypertension, anemia and diabetic nephropathy.  Her last visit was August 21, 2023.  Since her last visit she had a colon polyp and then required a colectomy, above colectomy done for a large pre-cancerous lesion, it would have turned to cancer she tells me if that would not be removed.  She is recovering from that, it was done in Alma by Dr. Jeffrey Smith and she is feeling much better now.  She has been on Fosamax 35 mg weekly.  She has 5 or 6 tablets left.  Since her renal function is less than 35 currently, it would probably be wise for her to switch over to Prolia.  She could just use up the remaining Fosamax that would not hurt but then if her insurance covers the Prolia injections every six months it would be fine for her.  She has gained about 8 pounds since her last visit in six months.  She has chronic edema of the lower extremities that is stable.  Blood sugars are much better following her surgery and her long-acting insulin has been cut in half she reports.  No nausea, vomiting or dysphagia.  No diarrhea or constipation.  Urine is clear without cloudiness, foaminess or blood.  No dyspnea, cough or sputum production.  No chest pain or palpitations.

Medications:  The Basaglar was decreased to 28 units daily, she does using NovoLog regular for sliding scale insulin, the Fosamax is 35 mg once a week that is a low dose and it could be used up before she was switched to Prolia and other medications are unchanged from her previous visit.

Physical Examination:  Weight is 244 pounds, pulse 57, oxygen saturation is 97% on room air and blood pressure 138/60.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft.  Extremities, she has 1+ edema of ankles and lower extremities bilaterally.

Labs:  Most recent lab studies were done on February 12, 2024.  Creatinine is stable at 2.16, estimated GFR is 25, electrolytes are normal, phosphorus 3.3, calcium 9.0, albumin 4.0, hemoglobin is 10.2 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.

2. Hypertension currently at goal.

3. Anemia secondary to colon polyps and the precancerous bowel tumor that was recently removed.

4. Diabetic nephropathy and that is stable.  The patient will continue to have lab studies done every three months for us and she 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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