

October 28, 2024

Dr. Stebelton
Fax#: 989-775-1640
RE: James Lamee
DOB:  02/17/1978
Dear Dr. Stebelton:

This is a followup visit for Mr. Lamee with stage IV chronic kidney disease secondary to obstructive uropathy with bilateral nephrectomy tubes and Crohn’s disease, also anemia.  His last visit was May 14, 2024.  He has gained 10 pounds over the last five months and states that he is actually feeling quite well.  He has had chronically low potassium levels, but reports that he does not absorb oral potassium pills.  In the past he has required some IV potassium replacement when that becomes low.  He did have a recent urinary tract infection with visible blood in the urine that was treated with oral antibiotics and that is finally cleared up and he is feeling better.  He will be traveling down to Atlanta for the winter and he is going to be leaving within the next month and he is going to get labs rechecked for us today as the last labs were 10/15/2024 with low potassium level of 2.8 and hemoglobin remains low at 7.9.  Currently no chest pain or palpitations.  He is continuing to work fulltime as a truck driver in Michigan and he does tolerate that job well.  He has a 20-pound weight lifting limit for that job.
Medications:  He is currently on no oral medications.
Physical Examination:  Weight 160 pounds.  Pulse 84.  Blood pressure 120/77.  Neck is supple.  No jugular venous distention.  Lungs are clear with prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done 10/15/2024.  Creatinine is improved slightly down from 3.72 to 3.17, estimated GFR is 24, calcium was low at 6.2 with an albumin of 3.7.  Potassium was 2.8 down from 3.2, sodium 135, and carbon dioxide 25.  Liver enzymes are normal.  Hemoglobin 7.9 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IV chronic kidney disease with slightly improved creatinine levels.
2. Hypokalemia that needs to be repeated.
3. Obstructive uropathy, Crohn’s disease and chronic anemia.  We have asked him to get monthly labs even while he is out of state for the winter and he will have a followup visit when he returns from Alabama back to Michigan in April 2025.
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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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