

April 15, 2024
Nikki Preston, NP
Fax#:  989-583-1914
RE:  Danny J. Manley
DOB:  10/12/1965
Dear Ms. Preston:

This is a followup visit for Mr. Manley with stage IIIA chronic kidney disease, diabetic nephropathy, gross proteinuria and hypertension.  His last visit was October 16, 2023.  He did have a recent colonoscopy and apparently his cardiac monitoring revealed some irregularities so he is scheduled to see a cardiologist this month and he did have a history of atrial fibrillation during COVID and required Eliquis therapy for a while, but he was able to stop that and they attributed the cardiac issues to COVID at that time so he is hoping it is not similar arrhythmia at this point, but he will be fighting out this month.  He is feeling well.  No nausea, vomiting or dysphagia.  He is on strict weight watchers diet and he has lost 16 pounds over the last six months and he is very excited about that.  He also walks at least half a mile every day and uses leg exercising machine at home like stationary bicycle although he sits there and just pedal that while sitting in the chair or on a couch and he does it at least half hour every day also.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood and he has minimal edema of the lower extremities.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril with hydrochlorothiazide it is 20/12.5 mg once a day, for diabetes he takes NovoLog regular usually 30 units in the morning, he does not usually need any at lunchtime and he takes 30 units at supper time, also the Levemir is 80 units daily at bedtime, he is on metformin additionally and other medications are unchanged and he does not use any oral nonsteroidal antiinflammatory drugs.
Physical Examination:  Weight 354 pounds, pulse is 78 and blood pressure right arm sitting, large adult cuff is 120/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender, no ascites and he has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done April 5, 2024.  His creatinine is 1.38 with estimated GFR of 59, albumin 4.1, calcium 9.9, electrolytes are normal, phosphorus 3.1, hemoglobin 14.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression.  No indication for dialysis.

2. Gross proteinuria and he is on lisinopril with hydrochlorothiazide.
3. Hypertension, currently well controlled.  The patient will continue to have lab studies done every three months and he 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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