

August 19, 2024

Dr. Tan Li
Fax#: 989-584-0307
RE: Carey Richards
DOB:  09/10/1955
Dear Dr. Li:

This is a telemedicine followup visit for Ms. Richards with stage IIIB chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was February 12, 2024.  She has been feeling well.  She has lost 3 pounds over the last six months.  She reports that her last hemoglobin A1c was 6.8 and she is very pleased that it is better.  She is going to have pulmonary function tests done in early September and she reports that her lung CAT scan was normal.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has stable dyspnea on exertion, none at rest.  No cough or shortness of breath currently.  Urine is clear without cloudiness or blood.  No edema.
Medications:  There have been some changes.  Effexor was discontinued.  She is now on Pristiq 100 mg daily.  She is off Xarelto.  She is on Farxiga 10 mg daily, and I want to highlight losartan 50 mg once a day.  She is still on Trulicity and Humalog regular insulin, also Toujeo long-acting insulin.
Physical Examination:  Her weight is 202 pounds.  We do not have a blood pressure.  She did not have a blood pressure machine at home to check.
Labs:  Most recent lab studies were done July 19, 2024.  Her hemoglobin is 13.1.  Normal white count.  Normal platelets.  Creatinine is 1.47, which is stable.  Electrolytes are normal.  Calcium is 9.97 and albumin is 4.2.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease.  We will continue to monitor labs every three months.
2. Diabetic nephropathy with hemoglobin A1c of 6.8.

3. Hypertension.  The patient will continue all of her antihypertensive medications.  She will have a followup visit with this practice in six months.
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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/vv
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