

October 21, 2024

Dr. LaRouche
Fax#: 989-629-8145
Dr. Alkiek

Fax#: 989-466-3643

RE:  Stephanie Wittbrodt
DOB:  05/15/1963
Dear Doctors:

This is a followup visit for Ms. Wittbrodt with stage IIIA chronic kidney disease, hypertension, diabetic nephropathy and proteinuria.  Her last visit was April 22, 2024.  She is feeling well.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No edema or claudication symptoms.
Medications:  I want to highlight lisinopril 40 mg daily and bisoprolol is 5 mg daily.  She is on methotrexate and Humira for the rheumatoid arthritis.  Now she is on albuterol inhaler two inhalations q.4h. as needed.  She is also on Jardiance 25 mg daily that is new since her last visit and Fosamax once weekly.
Physical Exam:  Weight 282 pounds and this is stable.  Pulse 69.  Blood pressure left forearm 140/62.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is obese.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done October 10, 2024.  Creatinine is 1.14, which is stable, estimated GFR is 55, albumin 4.1, calcium 9 and phosphorus 4.5.  Electrolytes are normal.  Hemoglobin 14.3 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We will continue to get labs every three months.
2. Diabetic nephropathy stable.
3. Hypertension, near to goal, usually it is lower when she checks it at home.
4. Proteinuria, on maximum dose lisinopril.  The patient 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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