

July 29, 2024

Dr. Russell Anderson

Fax#:  989-875-5168

RE:  Kenneth Roberts
DOB:  12/09/1943

Dear Dr. Anderson:

This is a followup visit for Mr. Roberts with stage IIIB chronic kidney disease, hypertension, and diabetic nephropathy.  His last visit was December 11, 2023.  He did gain some weight 7 pounds over the last seven months and he is actually off Trulicity he thinks that did help with weight loss previously, but he is doing well and trying to maintain the weight even without the injections.  Since his last visit he had a severe fracture from an injury in the left hand second metacarpal area and that did require extensive surgery with hardware placement and then the hardware came loose and had to be removed and now it is slowly healing although not very well.  He has got a lot of weakness in that hand and cannot really use a pincer grip because of the injury.  There is some edema of that hand since the injury.  He denies nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  No edema in his ankles.

Medications:  I want to highlight ramipril 2.5 mg daily and Jardiance is 25 mg daily.  He is on Crestor, pioglitazone maximum dose 45 mg daily, linagliptin 5 mg daily, glipizide 10 mg daily, and diltiazem 120 mg twice a day.  He is off Trulicity and off Flomax.

Physical Examination:  Weight is 215 pounds, pulses 52, and blood pressure 129/64.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No ascites.  No peripheral edema although there is edema of the left hand.

Labs:  Most recent lab studies were done 07/18/2024.  Creatinine is 1.84, which is stable, estimated GFR is 36, calcium 8.68, albumin 3.7, phosphorus is 2.9, electrolytes are normal, hemoglobin 14.1 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of illness and no indication for dialysis.

2. Diabetic nephropathy well controlled.

3. Hypertension well controlled.  He will continue to have labs every two months.  He 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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