

June 17, 2024
Lisa Ferguson, FNP
Fax#:  989-668-0423
RE:  Janet Kelly
DOB:  03/11/1943

Dear Lisa:

This is a followup visit for Mrs. Kelly with stage IIIB chronic kidney disease, diabetic nephropathy and anemia.  Her last visit was December 18, 2023.  The patient does have a history of kidney stones and she does see urologist annually.  She currently denies any visible blood in the urine.  No intense pain, but she does complain of some left lateral side pain that occurs intermittently and she wonders what is causing that, it is not in the area of the kidney more lateral and down quite a bit further so she really has no actual symptoms of kidney disease, but it is unusual intermittent pain that she is asking about.  She is on Trulicity and that has recently been increased because her last hemoglobin A1c was 8.2 so she is hoping that between the increased Trulicity and diet she will be able to get that blood sugar controlled.  She denies headaches or dizziness.  She has lost six pounds over the last six months.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  No edema.

Medications:  She is also on Protonix iron, aspirin 81 mg daily, vitamin D3, Lipitor is 20 mg daily and Zetia is 10 mg daily.

Physical Examination:  Weight 142 pounds, pulse 83 and blood pressure 134/72.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft.  There is no CVA tenderness, nontender.  No palpable masses.  No ascites and no peripheral edema.

Labs:  Most recent lab studies were done March 26, 2024.  Creatinine is 1.52, which is stable and estimated GFR is 34, calcium 8.81, albumin 3.8, phosphorus 3.0, electrolytes are normal, her hemoglobin is 11.8 with a normal white count and slightly decreased platelet count of 121,000, the previous level was 127,000.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No progression of disease.

2. Diabetic nephropathy hoping to improve her diabetic control with the increased dose of Trulicity and diet.
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3. Anemia of chronic disease, she is on oral iron twice a day and she will continue that.  We will continue to check labs every three months.  We will do them again in early July and will check a urinalysis also to look for blood and protein.  If any evidence of blood is there then she may need to see the urologist sooner.  She 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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