

June 8, 2026
Nikki Preston, NP

Fax#:  989-463-9360
RE:  Elzada Ericksen
DOB:  10/28/1932
Dear Nikki:
This is a followup visit for Ms. Ericksen who has stage IIIA-B chronic kidney disease, hypertension, diabetic nephropathy and bilaterally small kidneys.  Her last visit was December 8, 2025, and she is here with her daughter today.  Her weight is up 6 pounds over the last six months and she states that is not uncommon over colder months when she cannot get out and get as much exercise.  She has had no hospitalizations for the last three months and states that she is feeling very well today.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No current edema.
Medications:   I want to highlight low dose aspirin daily, furosemide is 20 mg daily, lisinopril 20 mg daily, metoprolol 25 mg daily, also prednisone 10 mg as directed and Lantus insulin is 15 units daily.  She is on Crestor and niacin also.
Physical Examination:  Weight is 141 pounds, pulse is 67 and regular, oxygen saturation 96% on room air and blood pressure left arm sitting large adult cuff is 150/82.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done May 7, 2026.  Creatinine is improved at 1.01, estimated GFR is 52, calcium 9.0, albumin 3.7 and phosphorus is 3.2.  Electrolytes are normal.  Random glucose was 225, hemoglobin is 12.2 with normal white count and normal platelets and protein to creatinine ratio 0.98 and she is on lisinopril 20 mg daily.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with improved creatinine levels and proteinuria.  She will continue to have lab studies done every three months and she will continue taking lisinopril 20 mg daily.
2. Hypertension slightly higher than goal in the office.  The daughter reports that it is better at home.
3. Diabetic nephropathy, currently stable.
4. Bilaterally small kidneys and the patient will have a followup visit with this practice in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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