

March 20, 2023
Dr. Ernest

Fax#:  989-466-5956

RE:  Carol Hoard
DOB:  02/11/1936

Dear Dr. Ernest:

This is a telemedicine followup visit for Mrs. Hoard with stage IIIB chronic kidney disease, coronary artery disease, congestive heart failure, hypertension and diabetic nephropathy.  Her last visit was October 18, 2022.  Since her last visit she has lost nine pounds and she was hospitalized in Ann Arbor from March 4 through March 7, 2023, after she had a mild heart attack.  She first had an echocardiogram and then they proceeded to do a cardiac catheterization.  They found that all eight of her stents were opened, but some of her collateral circulation was starting to develop plaque.  There was not enough narrowing to put more stents in, but they are going to continue to treat her medically hopefully to prevent further plaque build up.  She does suffer from severe diabetic nephropathy and cannot really feel her feet so she is unable to, to drive a car.  She does report that the swelling in her legs is better at this time and since her last visit her Lasix was increased from 40 mg daily to 60 mg daily and she was also started on Farxiga 10 mg a day for heart, kidney and diabetic control.  She denies cough, wheezing or sputum production.  She does have chronic dyspnea.  No oxygen.  No sputum production.  No syncope.  She does ambulate with a walker.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear and she does produce quite a bit of urine she reports especially with the higher dose of Lasix and she has a severe neuropathy in both lower extremities.

Physical Examination:  Her weight is 166 pounds, pulse 72, oxygen saturation is 96% on room air, and blood pressure 120/59.

Labs:  Most recent lab studies were done the day she was discharged from Ann Arbor 03/07/2023 creatinine was 1.6 and that was after her cardiac catheterization, the level before that was 1.4, electrolytes are normal, calcium is 8.8, her glucose was 147, estimated GFR was 31, her hemoglobin 12.3, normal platelets and white count slightly elevated at 10.4.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease.

2. Coronary artery disease with recent mild myocardial infarction and cardiac catheterization in March in Ann Arbor.  Hypertension is currently well controlled.  Diabetic nephropathy also well controlled.  The patient will continue to have monthly lab studies done.  She will follow a low-salt diabetic diet.  She will have a followup visit with this practice in four 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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