

May 8, 2024
Dr. Ashwini
Fax#:  989-953-5329

RE:  Reynolds Campbell
DOB:  07/26/1937

Dear Dr. Ashwini:

This is a telemedicine followup visit for Mr. Campbell with stage IIIB to IV chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was October 4, 2023.  Now he is on palliative care since his last visit and he has been becoming weaker; therefore, we are doing the telemedicine visit today.  He has had Foley catheter in place since November 2023, he was having difficulty urinating and emptying his bladder that worked very well and he saw urologist in the Okemos Michigan area who believed it would be best to leave the catheter in place and gets change periodically and he has had no urinary tract infections with catheter in place and he is doing well on palliative care currently.  His weight is stable.  He eats fairly well.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.

Medications:  Medication list is reviewed.  Protonix was changed to Pepcid 20 mg daily.  I wanted to highlight the Jardiance 25 mg daily and spironolactone 50 mg daily, also Lasix is 40 mg daily and other routine medications are unchanged.

Physical Examination:  Weight 205 pounds, pulse 51 and blood pressure is 115/57.
Labs:  Most recent lab studies were done on March 1, 2024.  His estimated GFR is 30 with a creatinine of 2.1 currently, calcium 8.9, sodium 140, potassium 4.9, carbon dioxide 26.9, albumin is 3.6 and the last CBC I have was 09/18/23, hemoglobin is 13.8 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.

2. Hypertension is well controlled on current antihypertensives.

3. Diabetic nephropathy.
4. Urinary retention with current indwelling Foley catheter.  The patient should continue to have lab studies every three months and he 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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