

February 20, 2023
Justine Bollinger, CNP
Fax#:  989-607-6875

RE:  Brenda Sexton
DOB:  01/11/1961

Dear Ms. Bollinger:

This is a telemedicine followup visit for Mrs. Sexton with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and desquamative interstitial pneumonitis.  Her last visit was July 11, 2022.  Her weight is down 5 pounds over the last seven months.  She complains of intermittent episodes of right flank pain over the last week.  It does seem to become worse when she moves or twists and she denies any dysuria.  No cloudy or bloody appearing urine.  No known history of kidney stones, but we have never done a kidney ultrasound on this patient so it may be worthwhile to I will schedule one so that we can be sure that she does not have a kidney stone that is trying to move or any other kidney pathology.  She has been on prednisone recently and that is probably responsible for her chronic elevation of white blood cells and the most recent 10.5 is actually one of the lower levels that she has had.  She is usually higher than 11 with white blood cells.  She has had to use a steroid burst recently due to the lung disease and she is oxygen dependent.  No nausea, vomiting or dysphagia.  No chest pain or palpitations.  She has got chronic severe dyspnea, cough, wheezing, and sputum production occasionally.  No hemoptysis or purulent material.  She has chronic edema of the lower extremities.

Medications:  Medication list is reviewed.  I want to highlight the losartan 50 mg daily, prednisone is usually 10 mg daily, Lasix 40 mg daily with potassium 10 mEq daily, and she is on Trulicity 0.75 mg once weekly for diabetes.
Physical Examination:  Her weight is 286 pounds, pulse 86 and blood pressure 162/96 on her home monitor.
Labs:  Most recent lab studies were done February 9, 2023, creatinine is stable at 1.47, estimated GFR is 38 she does fluctuate quite a bit but that is a stable number for her, sodium is 139, potassium 4.3, carbon dioxide 28, glucose 201, phosphorus is 4.6, hemoglobin 12.2, normal platelets, white count is improved at 10.5, the previous level was 11.6.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of illness.
2. Hypertension.  This is currently too high and we would like her to check her blood pressures at home for the next week and then call us with results.
3. Right flank pain of unknown etiology.  We are going to schedule her for a kidney ultrasound and postvoid bladder scan either at Sheridan or in Alma whichever place can get her in the quickest it may not be kidney related but we would like to rule that out.  If the kidney ultrasound is normal, we will refer her back to you for further evaluation of that right flank pain.
4. Diabetic nephropathy with improved diabetes control.  She will continue to have lab studies every three months and she will have a followup visit with this practice in six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com









