

June19, 2023
Lisa Ferguson, FNP
Fax#:  989-668-0423
RE:  Janet Kelly
DOB:  03/11/1943
Dear Lisa:

This is a followup visit for Mrs. Kelly who was seen in consultation on December 27, 2022, for stage III chronic kidney disease, small right kidney and history of kidney stones.  She has been feeling well since her initial consultation.  She did have one urinary tract infection in April and that required a three-day course of Cipro 500 mg once daily for three days and that was not effective in resolving her symptoms.  She had dysuria, frequency and nocturia.  She is feeling better now.  She does complain that she gets occasional twinges in the right and left flank area, but they are sharp pains and they resolve spontaneously and they do not last or return so she does not believe she is having any current kidney stones.  She does see her urologist annually and she thinks she has an appointment scheduled soon to have her annual visit.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She did have some nocturia a few nights ago and took some AZO for a few days and that seemed to resolve that problem.  No chest pain, palpitations or dyspnea.  No edema or claudication symptoms.

Medications:  Medication list is reviewed and is unchanged from previous visit.
Physical Examination:  Weight is 144 pounds that is about a 3-pound increase over the last six months, pulse 78, oxygen saturation is 93% on room air, blood pressure left arm sitting large adult cuff is 130/62.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft.  No CVA tenderness.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done April 4, 2023, creatinine is improved at 1.34, previous level was 1.54, electrolytes are normal, hemoglobin is 11.5 with normal white count, platelets 121,000, calcium is 9.42, albumin 4.1, phosphorus 3.1, and estimated GFR is 40.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease without progression of disease without uremic symptoms.
2. Small right kidney.
3. History of kidney stones, slight right flank pain, but no suspected recurrence.
4. History of recurrent UTIs treated for one UTI in April 2023.  It would be wise to check urines every time she is symptomatic and treat those as needed or she should possibly see the urologist more often if she gets more than one bladder infection per year.  We want to 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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