

March 6, 2023
Dr. Freestone

Fax#:  989-875-8304

Dr. Krepostman

Fax#:  989-956-4105

RE:  Penelope Arnold
DOB:  05/15/1946

Dear Doctors:

This is a followup visit for Mrs. Arnold with stage IIIB chronic kidney disease, hypertension and history of lithium nephropathy.  Her last visit was November 1, 2022.  She has lost about 3 pounds over the last four months and she reports that she is going to be scheduled for left rotator cuff repair surgery within the next few months in McLaren and Lansing and she is looking forward to improved function of that shoulder after the surgery has been completed and the rehab is also completed.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have chronic pains in back, shoulder the left shoulder especially, hips, and knees.  She does not use any oral antiinflammatory agents though.  Urine is clear without cloudiness or blood.  She has some dyspnea on exertion but none at rest and no edema.

Medications:  Medication list is reviewed.  She is on gabapentin 300 mg one in the morning and two in the evening, Depakote is 1000 mg twice a day, also Wellbutrin 75 mg once a day and for pain she uses regular Tylenol 650 mg twice a day and since her last visit she started allopurinol 300 mg daily and vitamin D3 1000 units once a day.

Physical Examination:  Weight 166 pounds, pulse 76, blood pressure right arm sitting large adult cuff is 140/82.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, flat, nontender.  No ascites.  No edema.

Labs:  Most recent lab studies were done March 1, 2023, creatinine is stable at 1.6, estimated GFR is 33, albumin 4, calcium 9.2, sodium 142, potassium 4.6, carbon dioxide 25, phosphorus is 3.4, hemoglobin 13.2 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.  No uremic symptoms.
2. Hypertension currently at goal.
3. Lithium nephropathy history.  The patient will continue to have monthly lab studies done.  She will follow a low-salt diet and she will 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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