

April 1, 2024

Dr. Laynes
Fax#:  989-779-7100
RE:  Jo Neyer
DOB:  03/30/1958
Dear Dr. Laynes:

This is a followup visit for Mrs. Neyer with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was October 4, 2023.  Her weight is stable and she has been feeling well since her last visit.  She does wear a cast blood test on her right leg for the Charcot arthropathy and she sees Dr. Jaffar on a regular basis.  She is being referred down to the University of Michigan Podiatry Clinic an ankle and foot surgeons and she may be able to do a less invasive reparative surgery on that ankle so she would not have to wear the cast boot on a regular basis.  Review of systems is currently negative and she is feeling well currently.  No nausea, vomiting or dysphagia.  No chest pain, palpitations or dyspnea.  No recent UTIs although she does have a history of UTIs.  No current edema.  She does have aortic valve disease and does see Dr. Krepostman on a regular basis.
Medications:  Medication list is reviewed.  She is on prednisone 5 mg daily, also methotrexate is 2.5 mg four tablets once weekly, allopurinol 100 mg twice a day, glipizide 5 mg daily, atenolol is 50 mg daily, Dyazide 25 mg daily, Humira is 40 mg every 10 days, Plaquenil 200 mg daily also and other routine medications are unchanged.
Physical Examination:  Weight 196 pounds this is a stable weight, pulse 71 and blood pressure is 128/82.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No edema.

Labs:  Most recent lab studies were done 03/22/24.  Creatinine 1.42, estimated GFR 41, albumin 3.9, calcium 9.7, electrolytes are normal, phosphorus 3.9, hemoglobin is 13.1 with normal white count and normal platelets, MCV is high at 103.7.

Jo Neyer

Page 2

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No indication for dialysis.

2. Hypertension is well controlled.

3. Diabetic nephropathy stable.

4. Rheumatoid arthritis with macrocytosis that is most likely related to methotrexate and aortic valve disease.  The patient will continue to have lab studies done every three months.  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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