

September 23, 2024

Dr. Ferguson
Fax#: 989-668-0423
RE:  Logan Polley Jr.
DOB:  06/11/1953
Dear Dr. Ferguson:

This is a followup visit for Mr. Polley with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and nonalcoholic fatty liver disease.  His last visit was May 21, 2024.  He has lost 6 pounds over the last six months and he states that his blood sugars are much better controlled they may have done within the last six months.  He does have a rash and he has been seeing a dermatologist.  He did receive a few steroid injections, but so far it has not resolved the rash.  He states that the dermatologist told him what the name of the rash was and states that is not a contagious rash although it is very itchy he states.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood and minimal edema of the lower extremities.
Medications:  I want to highlight the hydralazine 50 mg three times a day and for pain he uses morphine 15 mg q.12h. and Percocet 5/325 mg q.6h. for breakthrough pain, spironolactone is 50 mg daily, and amlodipine 10 mg daily.  He takes Lasix 40 mg daily.  He did try torsemide, but it did not work as well as the Lasix so he is using Lasix instead and other medications are unchanged from his previous visit.
Physical Examination:  Weight 252 pounds.  Pulse is 76.  Blood pressure right arm sitting large adult cuff is 144/72.  His neck is supple.  No jugular venous distention.  He does have an aortic murmur.  Lungs have a prolonged expiratory phase throughout.  Abdomen is obese and nontender.  No ascites and 1+ edema of lower extremities.
Labs:  Most recent lab studies were done July 2, 2024.  Creatinine is improved at 1.92, previous levels 2.05, 2.06 and estimated GFR is 37, calcium is 9.89, albumin 4.5, phosphorus 4.2, electrolytes are normal, hemoglobin is 14.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease, stable creatinine levels.  No uremic symptoms.  No indication for dialysis.
2. Diabetic nephropathy, currently stable.
3. Hypertension with improved control.

4. Non-alcoholic fatty liver disease, currently stable.  He will continue to have labs every three months and he will have a followup visit with this practice in four 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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