

June 24, 2024
Angela Jensen
Fax#:  989-583-1914
RE:  Harry Leonard
DOB:  07/13/1929
Dear Ms. Jensen:

This is a followup visit for Mr. Leonard with stage IV chronic kidney disease, obstructive uropathy, hypertension and diabetes.  His last visit was December 12, 2023.  Since that time he has been having some memory problems and he was started on Aricept 10 mg daily and he is tolerating that very well without side effects, also Prilosec 20 mg daily and low dose aspirin 81 mg daily.  For his chronic hyperkalemia he does use Lokelma 10 mg on Monday, Wednesday and Friday and his wife and he has requested a refill for that and that will be done, also I will give her some samples to use about nine samples of Lokelma so she can make sure that the Lokelma is covered again this year by their insurance.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He does have a suprapubic catheter and that gets changed every four to six weeks and urine appears clear.  No foul odor.  No diarrhea and occasional constipation without blood or melena.  No edema.  No chest pain.
Medications:  In addition to Lokelma and the new medications he is still on Norvasc 5 mg daily, the Bumex is 1 mg daily, Lamictal is 100 mg twice a day, he is on Zocor, oxybutynin 10 mg daily and several supplements.

Physical Examination:  His weight is 158 pounds and that is stable, pulse is 60 and blood pressure is 140/68.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and he has 1+ edema of the lower extremities and the ankles.

Labs:  Most recent lab studies were done June 15, 2024.  Creatinine is 2.37, estimated GFR is 25 and that is a stable level, albumin 3.5, calcium 8.6, electrolytes are normal, phosphorus 3.9, hemoglobin 10.8 that is stable we do not treat the anemia until that gets less than 10.  Normal white count, normal platelets and normal differential.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No uremic symptoms and no indication for dialysis.  We will continue to do monthly labs.

2. Obstructive uropathy with suprapubic catheter in place.

3. Chronic anemia, stable and we will monitor that monthly.

4. History of hyperkalemia, currently well controlled on Lokelma three times a week and I did provide him with nine samples of 10 g Lokelma and refilled prescription for 10 g on Monday, Wednesday and Friday.  The patient will have a followup visit with this practice 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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