

November 4, 2024

Lisa Ferguson, FNP
Fax#: 989-584-3975
RE: Michael Kelley
DOB:  10/02/1952
Dear Lisa:

This is a followup visit for Mr. Kelley with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and polycythemia.  His last visit was May 8, 2024.  He has been under a lot of stress recently.  Family social issues are problems with granddaughter being in legal trouble and his wife has been recently diagnosed with breast carcinoma.  The tumor was removed, but she will be undergoing chemotherapy and then radiation therapy after that.  He has lost 4 pounds over the last six months due to the stress.  His tremor is better.  He really does not have a diagnosis from the neurologist about his dizziness, poor memory and his tremors.  Other than he does not have Alzheimer’s or another form of dementia.  They are really not sure other than stress what is the cause of his symptoms.  He denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood.  Minimal edema of the lower extremities.
Medications:  Medication list is reviewed.  I want to highlight the addition is aspirin 81 mg daily and two other routine medications.  All are unchanged from the previous visit.
Physical Examination:  Weight 272 pounds.  Pulse is 78.  Blood pressure left arm sitting large adult cuff is 140/72.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  He has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done September 26, 2024.  His hemoglobin is 17.8.  Normal white count.  Normal platelets.  Electrolytes are normal.  Creatinine is 1.89 with estimated GFR of 37, calcium 9.69, albumin 4.1, and phosphorus 3.5.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.
2. Hypertension near to goal.  We will continue all his routine medications.

3. Diabetic nephropathy.  Continue diabetic diet and lab s every three months.

4. Polycythemia, currently stable.  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
Transcribed by: www.aaamt.com
