

May 8, 2024
Dr. Ernest
Fax#:  989-466-5956
RE:  Mary Jayne Peters
DOB:  01/07/1935
Dear Dr. Ernest:
This is a followup visit for Mrs. Peters who goes by Jayne with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was November 2, 2023.  She has gained 10 pounds since that time and she has not had any hospitalizations or procedures since then.  Before that visit in November she had a deep vein thrombosis on the left leg without pulmonary emboli, the cause could not be found and so she is going to remain on blood thinners of some type and currently she is on Eliquis 5 mg twice a day.  She is having no problems with bleeding and no further blood clots since the initial blood clot occurred.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  No chest pain or palpitations.  No dizziness or syncopal episodes.  No edema or claudication symptoms.  Urine is clear without cloudiness or blood.

Medications:  I want to highlight Eliquis 5 mg twice a day and that is new and also glipizide is a half in the morning and one in the afternoon, she is on metoprolol 25 mg once a day and Repatha 140 mg once a month, Synthroid also, cranberry, amlodipine is 5 mg once daily, low dose aspirin 81 mg daily and vitamin D3.

Physical Examination:  Weight 175 pounds, pulse is 55 and regular, and blood pressure left arm sitting large adult cuff is 150/80.  Her neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  No edema.
Labs:  Most recent lab studies were done May 3, 2024.  Creatinine is 1.22 which is improved, estimated GFR is 42, albumin 3.9, calcium is 9.6, electrolytes are normal, phosphorus 3.7, hemoglobin is 13.4 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression.  No indication for dialysis.
2. Hypertension.  Her home blood pressure readings are usually 120 and the highest reading I see in May is 145/70 up to 86 is the highest diastolic reading and pulses are ranging between 50 and 64 when checked.

3. Diabetic nephropathy.  We will continue to monitor labs every three months and she will have a followup visit with this practice in six months.
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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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