

August 5, 2024

Dr. Prouty

Fax#:  989-875-3732

RE:  Robert J. Smith
DOB:  01/17/1932

Dear Dr. Prouty:

This is a followup visit for Mr. Smith with stage IIIB chronic kidney disease, diabetic nephropathy, proteinuria, and hypertension.  His last visit was February 5, 2024.  He has lost 18 pounds since his last visit though.  He has had intermittent problems with nausea without vomiting as well as intermittent diarrhea.  He thinks that the problem is getting better because he is eating less spicy foods and trying to follow his diet more carefully.  He is not sure why he has lost weight.  He has no headaches or dizziness.  No chest pain or palpitations.  No pain in his abdomen.  No back pain.  Urine is clear without cloudiness or blood.  His edema of the lower extremities is stable.

Medications:  I want to highlight hydrochlorothiazide 25 mg daily, lisinopril 40 mg daily, metoprolol 25 mg twice a day, Lasix 20 mg daily, glipizide 2.5 mg daily, metformin 1000 mg twice a day, Zocor 20 mg at bedtime, and aspirin 81 mg daily.  He also takes glucosamine and eye vitamins.
Physical Examination:  Weight 174 pounds, pulse is 53, and blood pressure right arm sitting large adult cuff is 140/70.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No ascites.  He has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on 07/26/2024.  Creatinine is 1.66 with estimated GFR of 38 that is stable, microalbumin to creatinine ratio is 335, albumin is 4.0, calcium 9.0, sodium 135, potassium is 4.7, carbon dioxide 21, phosphorus is 4.2, hemoglobin is 10.9 with a normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly lower but stable creatinine level.  We will continue to check labs every three months.

2. Unexplained weight loss 18 pounds over six months with some nausea and diarrhea.  I wonder if the metformin is starting to cause diarrhea in that case and might be best to lower the dose or actually stop it if you choose.  He may need an ultrasound of the abdomen just to make sure he does not have gallbladder disease, gallstones, or something that could be found with a simple ultrasound.

3. Diabetic nephropathy.  He believes blood sugars are very well controlled.

4. Hypertension that is near to goal.

5. Proteinuria.  He is on maximum dose of lisinopril.  We will have a followup visit with this patient 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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