

October 14, 2024

Dr. Freestone
Fax#: 989-875-5168
RE: Michael Wetzel
DOB:  07/03/1943
Dear Dr. Freestone:

This is a followup visit for Mr. Wetzel with stage IIIB chronic kidney disease, small right kidney, hypertension and paroxysmal atrial fibrillation.  His last visit was April 15, 2024.  He is feeling well today.  He is here without complaints.  No procedures or hospitalizations since his last visit.  Weight is stable.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  No dyspnea, cough or sputum production.  No chest pain or palpitations.  No orthopnea or PND.
Medications:  Medication list is reviewed.  He got a new prescription for metformin 500 mg one tablet twice a day.  He just received it since the pharmacy had to order it and has not started it yet.  Also new is omega-3 fatty acid two tablets twice a day.  I want to highlight the maximum dose of lisinopril 40 mg daily and also Eliquis 5 mg twice a day.
Physical Examination:  Weight 200 pounds.  Pulse is 75.  Blood pressure left arm sitting large adult cuff is 130/68.  Neck is supple without jugular venous distention.  Heart is regular.  No murmur, rub or gallop.  Lungs are clear without rales, wheezes or effusion.  Abdomen is obese and nontender.  No ascites and no edema.
Labs:  Most recent lab studies were done on October 1, 2024.  Creatinine is stable at 1.82, estimated GFR is 37, albumin 4.1, calcium 9.9, electrolytes are normal.  Phosphorus 3, hemoglobin is 13.6 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.  No indication for dialysis.
2. Hypertension well controlled.
3. Small right kidney.
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4. Diabetic nephropathy.
5. The patient is concerned that he does have very loose bowel movements once a day usually and knowing that metformin can cause worsening of loose stools.  I have advised him to just start with metformin once daily to make sure he tolerates that well at least do that for a week and then he can try one twice a day.  If he does develop excessive diarrhea from the metformin, we would recommend stopping it because that would lead to dehydration and worsening of kidney function and we always hold metformin when the GFR is less than 30 due to the risk of lactic acidosis and the patient is aware of those facts.  He will continue to have monthly lab studies done and 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, CNP/JOSE FUENTE, M.D.
JF/vv
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