

May 8, 2024
Dr. Freestone
Fax#:  989-875-8304
RE:  Lynn Fisher
DOB:  03/10/1947
Dear Freestone:
This is a followup visit for Mr. Fisher with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was November 6, 2023.  He has gained 13 pounds over the last six months, but his weight is up and down quite regularly within years overall weight gain is about 5 pounds.  He denies hospitalizations or procedures since his last visit.  He is wearing the Freestyle Libre continuous glucose monitor and his hemoglobin A1c is down from 9 to 8 range he states and he is quite proud of himself over that.  He denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  He does have dyspnea on exertion and occasional wheezing that is intermittent problem for him.  He denies orthopnea.  No cough or sputum production.  Urine is clear.  He does have nocturia two times per night minimally and no edema or claudication symptoms.
Medications:  I want to highlight lisinopril 20 mg daily, he does have Lantus insulin, atenolol 50 mg twice a day, Actos is 45 mg once daily and other medications are unchanged.
Physical Examination:  Weight 189 pounds, pulse 88 and blood pressure right arm sitting large adult cuff 130/62.  Neck is supple.  No jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done April 24, 2024.  Hemoglobin is 10.7 with normal white count and normal platelets.  We generally do not treat anemia until the hemoglobin is less than 10 and then generally we would use IV iron and/or Epogen.  His creatinine is 1.86, calcium is 9.14, sodium 142, potassium 4.2, carbon dioxide 26, albumin 4.2, liver enzymes are normal, iron is 44, iron saturation 11 so he would probably need IV iron if he did drop under 10 hemoglobin, which we would order and his estimated GFR is currently 37.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.  No indication for dialysis.

2. Anemia of chronic disease, iron deficiency type.  We will continue to monitor that every two months with his labs.
3. Diabetic nephropathy with improving hemoglobin A1c.

4. Hypertension which is currently at goal.

5. 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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