

November 25, 2024

Mr. Brian Thwaites
Fax#: 989-291-5359
RE: Robert Marston
DOB:  02/05/1951
Dear Mr. Thwaites:
This is a followup visit for Mr. Marston with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  His last visit was October 23, 2023.  He usually travels to warmer climate in the winter usually December to April, but they are not going to do that.  His wife and he are going to stay in Michigan this year.  He is feeling well.  He has lost 4 pounds over the last year and he has no signs or symptoms of chronic kidney disease.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No rashes or unusual bruising.
Medications:  I want to highlight losartan 25 mg a day and other medications are unchanged from his previous visit.
Physical Examination:  Weight 184 pounds, pulse is 70 and blood pressure is 114/66.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on 11/18/2021.  Creatinine is slightly higher than previous levels have been 1.9, previous levels were 1.63, 1.33, 1.45 and 1.54; he has been as high as 1.82 in January 2022, but never up to 1.9, estimated GFR is 37, sodium 138, potassium is 5.2 and he has been running high 5.3, previous two levels 5.2 and 5.6, carbon dioxide is 24, calcium is 9.3, albumin 3.7, phosphorus is 3.9 and hemoglobin is 11.4 with normal white count and normal platelets and microalbumin to creatinine ratio is elevated at 92.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly higher than previous creatinine levels so we are going to check the labs every three months and that will be repeated in February again.
2. Hypertension is well controlled on current dose of losartan.
3. Diabetic nephropathy with mild proteinuria.  His blood pressure would not tolerate a higher dose of losartan in my opinion so we are going to discontinue the 25 mg once a day and he will try to achieve very careful diabetic control.
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4. Mild hyperkalemia.  We want to continue the losartan as long as possible so he was instructed to follow a low potassium diet and handout was provided to him and his wife so they know what foods to avoid and how to best avoid high potassium diet and he 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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