

October 14, 2024

Nikki Preston, NP

Fax#:  989-583-1914

RE:  Danny J. Manley
DOB:  10/12/1965

Dear Ms. Preston:

This is a followup visit for Mr. Manley with stage IIIA chronic kidney disease, hypertension, diabetic nephropathy, and proteinuria.  His last visit was April 15, 2024.  He has been experiencing some low blood sugars after lunch and usually at dinnertime recently and often he will not take additional regular insulin at lunch or dinner and he still is getting low.  His Levemir 80 units at bedtime has not been adjusted for a while and he is still taking 8 mg of glimepiride every morning with breakfast so possibly one of those two meds should be adjusted to avoid the lunch and dinnertime low blood sugar levels.  He has been having to carry glucose tablets with him to treat the low blood sugar against for at least a month now.  He has had no headaches or dizziness.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  He has gained about 5 pounds over the last six months.  No dyspnea, cough, or sputum production.  Urine is clear without cloudiness or blood.  No edema.

Medications:  I want to highlight lisinopril with hydrochlorothiazide 20/12.5 mg one daily and the NovoLog regular is 25-30 units before meals, but he has only been taking that usually with breakfast and then not with lunch and not with dinner and he still having some low sugars, metformin is 500 mg twice a day, and the Levemir 80 units at bedtime.
Physical Examination:  Weight 375 pounds that is a 5-pound increase over six months, pulse 72, oxygen saturation 97% on room air, and blood pressure left arm sitting large adult cuff 142/82.  Neck is supple.  No jugular venous distention.  Lungs are clear.  No rales, wheezes, or effusion.  Heart is regular.  Abdomen is obese and nontender.  He has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done 10/10/24.  His creatinine is 1.62, estimated GFR is 49, phosphorus is 3.8, calcium 10.2, albumin is 4.5, microalbumin to creatinine ratio is slowly decreasing now at 298 so back to the microscopic range, hemoglobin is 14.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No uremic symptoms.  He will continue to have lab studies done every three months.

2. Microscopic proteinuria slowly improving.

3. Diabetic nephropathy with recent episodes of low blood sugars.

4. Hypertension currently near to goal.  The patient will continue to have labs every three months with us 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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