

April 15, 2024
Dr. Kozlovski
Fax#:  989-463-1534
Dr. Akkad

Fax#:  989-
RE:  Michele Armstrong
DOB:  05/14/1957

Dear Doctors:

This is a followup visit for Mrs. Armstrong with stage IIIA chronic kidney disease, proteinuria, hypertension and chronic lymphocytic leukemia.  Her last visit was October 16, 2023.  She does see Dr. Akkad on a regular basis for elevated white blood cells and she believes she was diagnosed with mild chronic lymphocytic leukemia.  The white count is usually less than 20,000 usually 17 to 19,000, but most recently on April 11, the white count was 21,000 of course with elevated lymphocytes and she states she does not have an appointment to see Dr. Akkad until August so we have asked her to call for followup with Dr. Akkad to see if he needs to see her sooner.  She is not having any symptoms.  No fevers or chills.  No night sweats.  Her weight is down 12 pounds over the last six months though.  She states that she is limiting caloric intake so she believes that is why she has lost some weight.  Otherwise she is feeling well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness, foaminess or blood.  She states that she was recently diagnosed with type II diabetes and she is on metformin now and also Ozempic a low dose of 0.5 mg once weekly, she believes that is also causing the weight loss.  No current edema.

Medications:  Medication list is reviewed.  I also want to highlight the sodium bicarbonate 650 mg once a day and also amiloride 5 mg two in the morning and one in the evening, she is on lithium and that is being tapered slowly it is 450 mg every other day right now, she is on propranolol 10 mg three times a day, Zyprexa is 10 mg once a day, ReQuip 4 mg at bedtime, she is on Synthroid and Cytomel for thyroid, Cymbalta is 20 mg daily also.

Physical Examination:  Weight 200 pounds, blood pressure 128/64, pulse 66, oxygen saturation is 93% on room air.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender, no ascites and no peripheral edema.
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Labs:  Most recent lab studies were done 04/11/2024.  Creatinine is 1.07 with estimated GFR of 57, albumin 4.6, calcium is 10.6, sodium 140, potassium 4.4, carbon dioxide 20, phosphorus 3.2, protein to creatinine ratio slightly elevated at 0.17, her white count is elevated at 21.8, normal hemoglobin of 13.6, platelet 176,000 and lymphocytes are elevated at 15.33.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.  We will ask the patient to continue to have lab studies done every three months.

2. Proteinuria, currently stable.

3. Chronic lymphocytic leukemia and we have asked the patient to contact Dr. Akkad regarding the increased white blood cell count for further evaluation.  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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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