

November 4, 2024

Amanda Bennett, NP
Fax#: 989-584-0307
RE: Bonnie Everingham
DOB: 12/13/1949
Dear Ms. Bennett:

This is a followup visit for Mrs. Everingham with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and anemia.  Her last visit was May 13, 2024.  Her weight is down 2 pounds over the last six months and she has been 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.  Stable dyspnea on exertion, none at rest.  No orthopnea or PND.  Urine is clear without cloudiness or blood.  No current edema.
Medications:  I want to highlight the Hyzaar 100/12.5 mg once daily, Toujeo insulin was decreased from 50 units daily to 40 units daily, and Mounjaro has been increased from 2.5 mg weekly to 5 mg weekly.  Other medications are unchanged.  Also want to highlight Arava 10 mg on Monday, Wednesday and Friday.

Physical Examination:  Weight 228 pounds.  Pulse 82.  Blood pressure right arm sitting large adult cuff 142/62.  She is alert and oriented in no respiratory distress.  Neck is supple.  No jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular, somewhat distant sounds.  Abdomen is soft and nontender.  No ascites.  Trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done 11/01/2024.  Creatinine is improved at 1.28 and estimated GFR is 44.  Calcium is 8.82, albumin 3.8, sodium 136, potassium 4.9, carbon dioxide is 25, and hemoglobin is 10.4.  Normal white count.  Normal platelets.  Phosphorus is 4.0, vitamin D 25OH low at 25, ferritin 95, iron studies were normal with iron saturation of 33% , vitamin B12 low at 200.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No progression of disease.

2. Hypertension well controlled on current dose of Hyzaar.
3. Diabetic nephropathy, controlled with Trelegy and Mounjaro.

4. Anemia most likely vitamin B12 deficiency with normal iron studies.  The patient does have some vitamin B12 capsules at home.  She was going to start taking them and then she will discuss the labs at her next office visit with you.  We will continue to check renal chemistries every three months and she will have a followup visit with 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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