

November 25, 2024

Dr. Freestone

Fax#: 989-875-5168
RE: Nancy Breidenstein
DOB:  05/26/1968
Dear Dr. Freestone:
This is a followup visit for Mrs. Breidenstein with stage IIIA chronic kidney disease, type I diabetic nephropathy and proteinuria.  Her last visit was one year ago November 1.  She did miss an appointment in April and had to reschedule until this month.  She had been feeling well.  Several medications were changed and since her last visit she is not on Carafate, she is not on Lipitor, she is not on Prozac or trazodone.  No biotin.  She is on insulin pump still.
Norco 5/325 mg as needed for severe pain, Plavix 75 mg daily, Lasix 20 mg daily, Lyrica is 200 mg in the morning and 200 mg at night, black cohosh as needed, buspirone 30 mg twice a day, metoprolol extended-release 25 mg daily, tramadol is 50 mg, tramadol 50 mg daily, Trintellix 10 mg daily, Abilify 2 mg daily and risperidone 0.5 mg twice a day.  She thinks she should be back on Prozac she states she is not really feeling a lot less depressed, so she is going to discuss that with her the person at provide psychiatric medications for her.  Her weight is unchanged and no hospitalizations since her last visit.  She does have an endocrinologist in Lansing who manages her diabetes.  No chest pain, palpitations or dyspnea.  No cough, wheezing or sputum production.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No edema.
Physical Examination:  Weight 172 pounds, pulse 75 and blood pressure is 108/72.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  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 on October 23, 2024; creatinine is 1.31 slightly higher than usual although she does fluctuate with her creatinine levels.  Her glucose was 147 and calcium 9.2.  Electrolytes were normal.  Albumin was 4.2, AST was 47, ALT 31, estimated GFR was 48, hemoglobin A1c was 7.7 and microalbumin to creatinine ratio was 387.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with fluctuating but stable creatinine levels.  We have asked her to continue checking labs every three months.
2. Proteinuria stable.
3. Type I diabetes with diabetic nephropathy and 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.

Sincerely,

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