

December 9, 2024

Dr. Ernest

Fax#: 989-466-5956
RE:  Helen Swan
DOB:  04/17/1960
Dear Dr. Ernest:

This is a followup visit for Mrs. Swan with stage IIIB-IV chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was May 20, 2024.  She did have pneumonia several weeks ago and was hospitalized from 11/15 through 11/18 for IV antibiotic therapy.  She is feeling better now.  She had lab studies done shortly after discharge within several weeks and of course creatinine level was slightly higher than previous levels, not out of her range 2.19 was the reading on 12/06 and she usually ranges between 1.7 and 2.2 when checked.  She is feeling better now.  No more cough.  Her blood pressures have been higher recently also after hospitalization.  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:  Medication list is reviewed.  I want to highlight the Trulicity 0.75 mg once a week and torsemide 40 mg daily if she gains more than 2.5 pounds in one day so that she is used p.r.n. and not daily and metoprolol is 100 mg once a day and other medications are unchanged.
Physical Exam:  Weight is 203 pounds, pulse 77 and blood pressure is 160/80.  Her neck is supple without jugular venous distention.  Lungs have a prolonged expiratory phase throughout but no rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done 12/06/24; creatinine 2.19 with estimated GFR of 25.  Electrolytes are normal.  Phosphorus is 3.8, calcium is 8.7, albumin is 3.3 and hemoglobin 12.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with fluctuating creatinine levels slightly higher due to recent pneumonia that is now resolved.
2. Hypertension.  She still recovering from the pneumonia so I would not adjust medications yet, but our goal for blood pressure is 130-140/80.  Hopefully I have advised the patient to continue to check blood pressure at home, but medications may need to be adjusted if that goal cannot be achieved.
3. Diabetic nephropathy.  Newly started on Trulicity and hoping for some mild weight loss.  The patient will have a followup visit with this practice in the next 5 to 6 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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