

May 1, 2023
Dr. Wilder

Fax#:  616-754-9883
RE:  June Patmore
DOB:  06/16/1938

Dear Dr. Wilder:
This is a followup visit for Ms. Patmore with stage IIIA chronic kidney disease, renal artery stenosis and hypertension.  Her last visit was October 3, 2022.  After that visit she was diagnosed with atrial fibrillation with rapid ventricular response and she was started on Eliquis and metoprolol to control her heart rate and also she was diagnosed with the right eye staph infection and used antibiotic eye drops to treat that.  She states the pain and the redness are gone and eye does seem to tear more than usual, but she has followed up with the ophthalmologist several times and does have a followup appointment scheduled in a few months.  No chest pain or palpitations.  She has chronic dyspnea on exertion that is stable.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  Her weight is stable.  No diarrhea, blood or melena.  No cloudiness or blood in the urine and no edema.

Medications:  Medication list is reviewed.  In addition to Eliquis and metoprolol I also want to highlight the chlorthalidone 25 mg two tablets daily, hydralazine is 25 mg twice a day, losartan 100 mg once daily, amlodipine is 5 mg daily, low dose aspirin 81 mg daily and she also uses diclofenac gel for pain and nothing orally except Tylenol 500 mg one twice a day for pain.

Physical Examination:  Her weight is 158 pounds, blood pressure left arm sitting large adult cuff is 140/60, pulse is 97 and oxygen saturation 97% on room air.  Her neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is irregularly irregular with the somewhat rapid rate slightly over 90.  Abdomen is soft and nontender.  No ascites and no peripheral edema.

Labs:  Most recent lab studies were done on April 21, 2023, creatinine is 1.13 with estimated GFR 48, electrolytes are normal, calcium is 9.1, albumin 4.0, phosphorus is 3.1, intact parathyroid hormone is normal at 43.9, hemoglobin 14.3 with normal white count and normal platelets.
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Assessment & Plan:
1. Stage IIIA chronic kidney disease with improved creatinine levels and no symptoms.
2. Hypertension is currently at goal.
3. Atrial fibrillation.  She is anticoagulated and on metoprolol which is keeping the heart rate less than 100 and she is asymptomatic currently.
4. Renal artery stenosis.  The patient will continue to have lab studies done every three months 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, CNP/JOSE FUENTE, M.D.
JF/vv
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