

April 21, 2025
Dr. Shemes

Fax#:  989-875-5168
RE:  Valerie Cole
DOB: 06/11/1950
Dear Dr. Shemes:
This is a followup visit for Mrs. Cole with stage IIIB chronic kidney disease, hypertension and hyperparathyroidism.  Her last visit was December 16, 2024.  She is continuing to lose weight and she is now down 9 pounds over the last four months and she is feeling well.  She started Zanaflex 4 mg in the end of January 2025 for her back pain that was *________* she really did not use much of it and now the back pain is much better.  She asked whether she could switch from Jardiance and try Januvia and that had been recommended by one of the specialists instead of the Januvia that may have more benefit for kidney protection and heart protection so she is asking about that.  She denies chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena and minimal edema of the lower extremities.
Medications:  Medication list is reviewed.  I want to highlight the Januvia is 25 mg daily, Lasix 40 mg daily, Eliquis 5 mg twice a day, Rocaltrol 0.25 mcg on Monday, Wednesday and Friday.  The potassium chloride it was recently increased from 20 mEq twice a day up to 30 mEq in the morning and 20 mEq in the evening so a total of 50 mEq every 24 hours and that was expensed with 10 mEq dose of potassium and tizanidine or Zanaflex 4 mg would be better tolerated if she could break those in half and just take a half of one tablet up to three times a day as needed for back pain.  Currently she does not need to use it and she is still on Ozempic 2 mg weekly.
Physical Examination:  Weight 215 pounds, pulse 69 and blood pressure right arm sitting large adult cuff 120/64.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur or rub.  Abdomen is obese and nontender.  She has trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done April 14, 2025, hemoglobin is 14.0 with normal white count and normal platelets.  Calcium is 9.8, sodium 142, potassium is 3.9 and the current dose of 50 mEq spread throughout the day of potassium chloride, carbon dioxide is 30, albumin 4.2, phosphorus 3.3, intact parathyroid hormone can down from 307.8 and the low dose of Rocaltrol to 90.8 and creatinine 1.76 with estimated GFR of 30.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved renal function.  We do want her to continue getting labs monthly.
2. Hypertension well controlled.
3. Secondary hyperparathyroidism responding very well to low dose calcitriol.

4. Diabetic nephropathy it would be okay if she wants to switch from Januvia to Jardiance and maybe 10 mg daily would be a good starting dose for her and then labs could be measured within the next two weeks to assure that renal function remains stable and she will have a followup visit with this practice in the next five 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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