

August 19, 2024

Troy Novak, PA-C
Fax#: 989-583-1914
RE: Sheila Oster
DOB:  09/22/1954
Dear Troy:

This is a followup visit for Ms. Oster with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was February 12, 2024.  She is feeling well.  Her weight is stable.  Her blood pressure is also stable.  She is not able to take metformin it causes severe gas and so she has been off that and she did have a recheck on her hemoglobin A1c, which looks like it was 6.6 recently and she will be following up with you for to discuss that.  She also complains of some inner thigh pain that does seem to happen after she has been on her feet all day doing a lot of walking or exercising outside.  She will get up in the middle of the night when these cramps wake her and she will drink some small amount of pickle juice and then the pain will go away and she will be able to sleep the rest of the night so she is going to also discuss that with you.  Currently she denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema.
Medications:  Medication list is reviewed.  She is on fenofibrate 145 mg in the morning and the lower dose in the evening, gabapentin 600 mg in the morning and 600 mg in the evening, atenolol 50 mg once a day, amitriptyline 25 mg at bedtime, Zoloft 50 mg once a day and she is on Tylenol Arthritis for pain as needed, zinc, multivitamin and vitamin D3.
Physical Examination:  Weight 173 pounds and this is stable.  Pulse is 55 and regular.  Blood pressure right arm sitting large adult cuff 120/72.  Her neck is supple.  No jugular venous distention or lymphadenopathy.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done August 12, 2024.  Creatinine is improved at 1.1, estimated GFR 54, albumin 4.3, calcium 9.8, sodium 138, potassium 4.5, carbon dioxide 24, phosphorus 3.8, hemoglobin 12.6, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease was slightly improved creatinine levels.  No progression of disease.  We will continue to check labs every three months.
2. Hypertension is well controlled.  She is currently at goal.

3. Type II diabetes with slightly higher hemoglobin A1c, off metformin so she will discuss that with you at her next office visit with you and for the inner thigh leg cramps I did suggest some gentle stretching exercises that she could try at night after she has been very active on her legs to see if that does not help somewhat with the inner thigh cramps that wake her from sleep.  The patient 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, CNP/JOSE FUENTE, M.D.
JF/vv
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