

July 8, 2024

Justine Bollinger, CNP
Fax#: 989-607-6875
RE: Brenda Sexton
DOB:  01/11/1961
Dear Ms. Bollinger:

This is a telemedicine followup visit for Ms. Sexton with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and desquamative interstitial pneumonitis making her oxygen dependent.  Her last visit was February 19, 2024.  She is feeling much better this week.  She was very short of breath within the last few months.  She required multiple antibiotics for an infection of some kind of pneumonia and four different antibiotics were used and finally the last two helped get rid of the infection, she states and she is just now tapering down from a prednisone burst and she is feeling much better.  She has lost 10 pounds over the last five months and she is feeling less short of breath with the weight loss and she believes that sugars are improving also since she was started on Lantus 15 units daily, glimepiride is 1 mg daily and Jardiance is 25 mg daily, so she feels like she is doing better with sugars especially with the addition of Lantus and Jardiance.  She has got chronic shortness of breath and she is chronically oxygen dependent also.  No current chest pain or palpitations.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  Chronic edema of the lower extremities that is stable.  Urine is clear without cloudiness, foaminess, or blood.
Medications:  Medication list is reviewed.  In addition to the changes I mentioned, she is also on losartan 50 mg once a day and chronically on prednisone and Lasix is 40 mg once a day, potassium chloride 10 mEq daily with the Lasix.
Physical Examination:  Weight 268 pounds.  Pulse 90.  Home blood pressure 174/84.
Labs: Most recent lab studies were done on May 13, 2024.  Creatinine is 1.7; the previous levels were 1.53 and 1.93.  Current estimated GFR is 33. Calcium 9.5, albumin 4.4, sodium 140, potassium 4.4, carbon dioxide 28, fasting glucose was 176.  Her hemoglobin is 13.2, white count 12.5, platelets 421,000. Phosphorus is 4.3. Her hemoglobin A1c was 11.2, still quite elevated.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No current progression of kidney disease.  We will continue to monitor labs every 3 months.
2. Diabetic nephropathy, slow gradual improvement in sugar levels and hopefully the next time the hemoglobin A1c is checked it will be lower.
3. Desquamative interstitial pneumonitis, just recovering from pneumonia and currently tapering off high-dose steroids.  The patient will have a followup visit with this practice in 5 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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