

November 25, 2024

Nikki Preston, NP
Fax#: 989-463-9360
RE: Elzada Eriksen
DOB:  10/28/1932
Dear Nikki:
This is a followup visit for Mrs. Eriksen with stage IIIB chronic kidney disease, hypertension and diabetes mellitus.  Her initial visit was September 3, 2024 when she was seen in consultation and her granddaughter is with her again today.  She knows that she has had kidney problems for at least 15 to 20 years, but they have been stable and then recently several medications were discontinued and then kidney levels have actually been gradually improving.  The most recent creatinine level was done 10/06/2024 with an estimated GFR of 35, so that is of great improvement.  She is feeling well.  No current complaints or concerns today.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No edema.
Medications:  She is on low-dose aspirin 81 mg daily.  She is on Inspra 25 mg daily, Lasix is 20 mg daily, glipizide, lisinopril is 20 mg daily and potassium over-the-counter 99 mg three a day.  She has got Crestor 40 mg daily, hydroxyzine is 25 mg twice a day, metoprolol 25 mg daily, Xanax, amoxicillin if needed and prednisone for gout flare-ups also.
Physical Examination:  Weight is 148 pounds and that is a 6-pound decrease over the last two months, pulse is 60, oxygen saturation is 98% on room air and blood pressure right arm sitting large adult cuff is 103/65.  Her neck is supple without jugular venous distention.  She is very hard of hearing, but can hear if you speak clearly and loudly.  Lungs are clear.  Heart is regular without rub.  Abdomen is soft and nontender without ascites.  No peripheral edema.
Labs:  On 10/06/2024; creatinine was 1.48.  Labs from 09/05/2024; iron studies are normal.  Intact parathyroid hormone is 69.3, calcium 9.3, sodium 133, potassium 4.0, carbon dioxide 25, albumin 4.1 and phosphorus is 2.8.  Free light chains showed increased kappa free light chains and lambda consistent with chronic kidney disease and improving.  Immunofixation showed no monoclonal protein detected.  Her hemoglobin was 11.3. Normal white count.  Platelets were 132,000.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with improving renal function.  She is going to have labs repeated in one week and, if they continue to stay in the range that they are in there, also improved, we are going to do them every three months thereafter.
2. Hypertension is well controlled.
3. Diabetic nephropathy stable 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/gg
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