

February 10, 2025
Dr. Crystal Holley
Fax#: 989-629-8145
RE: Steven Joyner
DOB:  04/03/1961
Dear Dr. Holley:
This is a followup visit for Mr. Joyner with stage IV chronic kidney disease secondary to biopsy proven diabetic nephropathy and secondary changes for FSGS and hypertension.  His last visit was May 8, 2024.  Weight up 5 pounds over nine months.  He is still working full-time at Alma Products in Alma and he is doing quite well.  He was on the transplant list at the University of Michigan, but he has been placed on medical hold because his renal function has been stable.  They will reactivate him if it declines further or if he becomes symptomatic with uremic symptoms.  He denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  He feels like he is urinating adequately.  No cloudiness or blood.  No edema or claudication symptoms.  Appetite is good.
Medications:  I want to highlight losartan 25 mg daily, calcitriol 0.25 mcg on Monday, Wednesday and Friday, Norvasc 10 mg daily, torsemide 10 mg daily, glipizide 5 mg daily and Lipitor 40 mg daily.
Physical Examination:  Weight is 173 pounds; weight up 5 pounds over nine months, pulse is 70 and blood pressure left arm sitting large adult cuff is 140/70.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on December 17, 2024; creatinine 3.62, estimated GFR was 18, albumin 4.5, calcium was 9.0, sodium 139, potassium 5.2, carbon dioxide 24, phosphorus 2.9. Hemoglobin was 12.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No volume overload.  No pericarditis.  No encephalopathy.  We will continue to check labs monthly and a new lab order was given to the patient.
2. Hypertension, currently at goal.
3. History of FSGS and the patient will have a followup visit with this practice in the next 4 to 5 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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