

December 9, 2024

Brian Thwaites, PA-C
Fax#: 989-291-5348
RE:  Evelyn Shaffer
DOB:  04/08/1951
Dear Brian:

This is a followup visit for Mrs. Shaffer with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was a year ago.  She has been feeling well.  She was off of statin for a while since she was having a lot of itching and the cardiologist and allergist thought it would be worthwhile to take a trial of being off the statin to see if that would resolve the itching, but it really did not make much of a difference so now she is just restarted new statin it is rosuvastatin 5 mg daily and so far no itching and no muscle pain.  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.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  In addition to the new dose of rosuvastatin; she does use Celebrex 200 mg on Monday, Wednesday and Friday usually so she is limiting use, also she is on Janumet 50/1000 mg two daily with her evening meal, losartan is 100 mg daily and other medications are unchanged from the previous visit.
Physical Exam:  Weight 209 pounds and this is stable, pulse is 63 and blood pressure right arm sitting large adult cuff is 130/70.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done on 12/03/2024; creatinine is 1.05, which is stable with estimated GFR of 55.  Electrolytes are normal.  Calcium 9.4 and albumin is 3.8.  Her cholesterol was 209, triglycerides 215, LDL is 125 and HDL is 41.  Her hemoglobin A1c is 6.5.  Hemoglobin is 12.9, normal white count and normal platelets.  Microalbumin-to-creatinine ratio 78 so micro albuminuria is present.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and mild fluctuations.  We will continue to check labs every six months.
2. Diabetic nephropathy, also stable with the hemoglobin A1c of 6.5.
3. Hypertension is well controlled and at goal and the patient will have a followup visit with this practice in 12 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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