

July 8, 2024

Cora Pavlik, NP
Fax#: 989-842-1110
RE: Ronald Schollaert
DOB:  01/29/1964
Dear Ms. Pavlik:

This is a followup visit for Mr. Schollaert with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and congenitally absent left kidney.  His last visit was January 29, 2024.  He has lost 21 pounds over the last six months.  He believes the Mounjaro he has been on is helping him with weight loss.  His appetite is not as high as it used to be, is not as intense as it used to be, so he is able to eat less and tries to stick to his diabetic diet very faithfully.  He has also had a history of high potassium levels and he has been trying to follow a low-potassium diet.  He does understand what foods have high potassium levels in them.  He denies dizziness or headaches.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood and no edema.
Medications:  Medication list is reviewed.  I want to highlight lisinopril 40 mg daily, also the Mounjaro is 5 mg weekly, amlodipine 10 mg daily, also Crestor, Ranexa, Protonix, Imdur. He is on Levemir insulin 50 units daily and regular insulin 10 to 15 units before each meal. He is on Plavix, aspirin and Rocaltrol 0.25 mcg once daily for secondary hyperparathyroidism.
Physical Examination:  Weight 264 pounds.  Blood pressure left arm sitting large adult cuff is 140/82.  Pulse is 60.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese and nontender.  He has a trace of ankle edema bilaterally.
Labs: Most recent lab studies were done on July 3, 2024.  Creatinine is 1.86 that is slightly higher; previous levels were 1.64 and 1.7.  Estimated GFR is 41, albumin 3.9, calcium is 9.5, sodium 134; previous level ______, potassium is 5.5; previous level 5.1, and carbon dioxide 19; previous level 24. Hemoglobin 11.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with mild hyperkalemia.  We have asked the patient to continue getting lab studies done every 3 months and to follow strict low-potassium diet.
2. Hypertension, currently at goal.
3. Diabetic nephropathy with excellent weight loss over the last 6 months and hopefully improved glucose control.

4. Congenital absence of left kidney.  The patient will have a followup visit with this practice in 6 months.
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/gg
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