

March 6, 2023
Dr. Nisha Vashishta
Fax #:  989-817-4301
Stephanie Leslie, FNP

Fax #:  989-772-6813

RE:  Keller-Rouse *________*
DOB:

Dear Dr. Vashishta & Mrs. Leslie:

This is a telemedicine followup visit for Mrs. Keller-Rouse with stage IIIB chronic kidney disease and hypertension.  Her last visit was October 28, 2022.  She canceled several followup visits that we rescheduled and currently is doing followup by telemedicine today.  She supposed to have both cataracts removed from each eye separately and the first one scheduled for next week, but she is complaining of left arm weakness and some left-sided chest pain and she believes she is going to need a cardiac workup prior to cataract surgery and I would agree with that.  She does have an appointment with Dr. Vashishta this week for surgical clearance so she will discuss that with you this week.  She denies nausea, vomiting or dysphagia.  She does have the left-sided chest pain that is intermittent with some left arm weakness at times.  No palpitations and minimal dyspnea on exertion none at rest.  No orthopnea or PND.  Urine is clear without cloudiness or blood and no edema.
Medications:  Medication list is reviewed.  I want to highlight Norvasc 10 mg daily, lisinopril is 20 mg daily, carvedilol 25 mg twice a day, Lasix is 20 mg twice a day, new medications since her last visit are Lipitor 40 mg at bedtime, she does take CoQ10, fish oil, vitamins C and Lutein in addition to other routine medications.

Physical Examination:  Weight 150 pounds, pulse is 68, blood pressure 116/58.  Her weight is down 11 pounds over the last two years.

Labs:  Most recent lab studies were done on December 9, 2022, creatinine was 1.5, estimated GFR was 35.4, electrolytes were normal, calcium 10.3, albumin 4.6, hemoglobin 9.7, white count 11.4, and platelets were 422,000.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease.
2. Hypertension currently well controlled.
3. Coronary artery disease with some symptoms that require further workup like left-sided chest pain and some left arm weakness.  The patient will continue to have lab studies done every three months and she should follow a low-salt diet and avoid nonsteroidal antiinflammatory drugs for pain.  She will be rechecked by the 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, CNP/JOSE FUENTE, M.D.
JF/vv
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