

March 4, 2024
Dr. Robert Reichmann
Fax#: 989-828-6835
RE:  Linda Clevenger
DOB:  08/16/1960
Dear Dr. Reichmann:

This is a followup visit for Mrs. Clevenger with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was August 29, 2023, after she had had acute on chronic renal failure secondary to BKA hyperosmolar state with glucose higher than 1300.  Kidney function did improve without dialysis at that time, but it never normalized.  She is here with her son.  She had been very busy and actually has not done labs since September 1st that was last time she did and she was supposed to do them in December and then again before this visit.  However she will go get them done today while they are in town.  She is feeling well.  Her insulin had to be switched to a combination of Lantus and her influenza is now combination of Lantus and GLP-1 agonist, she will be taking 25 units daily in the morning, also Humulin regular before meals.  I want to highlight the low dose lisinopril 2.5 mg once a day and other medications are unchanged from previous visit.  Her weight is down 7 pounds since she was seen in August.  She has been through quite of bit stress recently and has moved to the Saginaw area with her son.  Currently she denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  Urine is clear.  She believes she voids adequate amounts.  No cloudiness or blood.  No edema or claudication symptoms.  No orthopnea or PND.
Physical Examination:  Weight 139 pounds, pulse 66 and blood pressure is 115/67.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft.  No ascites.  No peripheral edema.

Labs:  The last labs we had were from September 1, 2023.  Creatinine is 1.69 with estimated GFR is 34, microalbumin to creatinine ratio is normal at 7, albumin 3.9, calcium is 9.0, sodium 139, potassium 4.6, carbon dioxide 23, phosphorus is 4.9, intact parathyroid hormone mildly elevated 75.6, hemoglobin 10.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease.  She needs updated labs and they agreed to go get them done today after this office visit.

2. Hypertension is well controlled.

3. Diabetic nephropathy.  The patient will continue to have labs every three months, she will get them now and then again in June and then again before her next visit and then she will have a followup visit with this practice in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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