

February 3, 2025
PACE
Fax#: 989-953-5801
RE: James Wing
DOB:  09/01/1948
Dear Sirs at PACE:

This is a telemedicine followup visit for Mr. Wing with stage IIIA chronic kidney disease, hypertension, recurrent kidney stones and diabetic nephropathy.  His last visit was June 10, 2024.  At that time his stent removal and stone extraction had to be delayed due to very very high blood sugars, but he finally did have the stents removed and the stones removed in December 2024 and he is doing much better since that procedure was done.  The most common complaint is fatigue and generalized weakness.  He did have a fall about two weeks ago at home.  His wife cannot get him up by herself so she had to call the ambulance.  They were able to come get him check his vitals and blood sugar and blood pressure and he did not need to go to the ER so he was able to stay home.  He did not hurt himself in the fall.  Currently he is feeling better today.  No headaches or dizziness.  No chest pain or palpitations.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear now.  No cloudiness or blood.  Occasional incontinence and chronic edema up to the mid-calf area bilateral that is stable.
Medications:  I want to highlight bisoprolol 5 mg daily, Eliquis is 5 mg twice a day, Mounjaro 10 mg weekly, Lantus insulin, Flomax 0.4 mg once daily, oxybutynin 10 mg a day, also Lipitor, Norco 7.5/325 mg for pain, glipizide, omeprazole, gabapentin, calcium, fish oil, vitamin D3 1000 units daily, magnesium oxide 250 mg daily and regular lispro insulin to sliding scale.
Physical Examination:  Weight 251 pounds and that would be a 5-pound decrease over the last eight months, pulse 89 and blood pressure 122/71.
Labs:  Most recent lab studies were done on 12/11/2024; creatinine was improved that was 1.18, estimated GFR greater than 60; previous levels were 1.61 and 1.59, sodium 138, potassium 4.3, carbon dioxide 28, albumin low at 3.4 and calcium 9.2.  Liver enzymes are normal.  Phosphorus 3.1 and hemoglobin 13.6 with normal platelets and normal white count.
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Assessment and Plan:  Stage II chronic kidney disease currently, hypertension, diabetic nephropathy and kidney stones.  The patient will continue to have labs every three months and a new order was faxed to PACE.  We would like to have those labs drawn again in March 2025 and he should 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
Transcribed by: www.aaamt.com
