

November 19, 2024
Dr. Freestone
Fax #: 989-875-8934
RE:  Joyce Palmer
DOB:  09/23/1948
Dear Dr. Freestone:
This is a followup for Mrs. Palmer with stage IV chronic kidney disease, diabetic nephropathy, hypertension, and anemia.  Her last visit was May 7, 2024.  She did have right surgery since she was last seen and it is feeling better after the surgery and she is currently in physical therapy and that seems to be helping the pain and improving her mobility.  She denies any chest pain or palpitations.  Her weight is down 8 pounds over the last six months and she is continuously trying to restrict caloric intake in order to lose more weight.  She believes her blood sugars are fairly well controlled at this time.  She is on a large dose of Lantus insulin 80 units in the morning and 20 units in the evening.  She had a history of high potassium and she takes Lokelma 5 g twice a week.  Sometimes she forgets, but she has been trying to remember this and to follow a low potassium diet.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  Urine is clear without cloudiness or blood.  No edema.  No orthopnea or PND.

Medications:  I want to highlight lisinopril 20 mg daily, Lantus, Lokelma, TriCor, Zetia, also hydrochlorothiazide 50 mg daily, Humulin sliding scale with meals if needed, low dose aspirin, Synthroid, fluvastatin 80 mg at bedtime, metoprolol 100 mg daily, amlodipine 2.5 mg daily, and Prilosec.

Physical Examination:  Weight 203 pounds.  Pulses 64.  Blood pressure right arm sitting large adult cuff is 140/88.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  No edema.

Labs:  Most recent lab studies were done 10/09/2024.  Creatinine is stable at 2.05, estimated GFR is 25, calcium 9.31, and albumin 4.0.  Electrolytes are normal with sodium of 137, potassium 4.7, and microalbumin-to-creatinine ratio is 107.9 and I do not have a recent complete blood draw.
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Assessment and Plan:

1. Stage IV chronic kidney disease with stable creatinine levels.  We will continue to have labs every three months and more often as needed.
2. Diabetic nephropathy also stable.
3. The patient 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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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