

May 13, 2024
Dr. Prouty
Fax#:  989-875-3732
RE:  Dwain Rippie
DOB:  10/19/1954

Dear Dr. Prouty:

This is a followup visit for Mr. Rippie with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  His last visit was November 27, 2023.  He was recently sick within the last week with vomiting and diarrhea and at that time did not take any of his medications that has resolved and he is feeling better today.  Currently no chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood.  No edema.
Medications:  Medication list is reviewed.  I want to highlight the chlorthalidone 25 mg twice a day, potassium is 20 mEq daily, Eliquis is 5 mg twice a day, bisoprolol 5 mg twice a day, lisinopril is 5 mg once daily and Actos 30 mg daily, metformin is 1000 mg twice a day, glipizide 10 mg twice a day, also on Lipitor, low dose aspirin, flaxseed oil, vitamin B complex and Niaspan 1000 mg daily.

Physical Examination:  Weight 244 pounds that is stable, pulse is 58 and blood pressure left arm sitting large adult cuff is 150/78.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender, no ascites.  He has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done April 30, 2024.  Creatinine was increased slightly above his usual 1.7 to 1.5 it is 1.93 with estimated GFR of 37, it was higher than that in 2019 and went up to 2.1 so it is not out of his range but it is higher than it has been, sodium is 137, potassium is 5.2, carbon dioxide 23, phosphorus is 3.4, hemoglobin is 12.1 with normal white count and normal platelets, albumin 4.3 and calcium 9.9.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly higher creatinine level than usual.  We are going to repeat those labs at the end of May or early June and then every three months thereafter assuming that the creatinine is back to baseline.

2. Mildly elevated potassium level.  We may need to adjust the potassium chloride if that remains higher than we would like.  I suspect that may decrease once the creatinine is back to 1.5 and 1.7 range.

3. Hypertension that is always slightly higher in the office, at home he states that it is 140/80 when he checks.

4. Diabetic nephropathy.
5. We will have a followup visit with this patient in four to 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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