

June 26, 2023
Cora Pavlik, FNP
Fax#:  989-842-1110
RE:  Delores Baxter
DOB:  10/07/1935

Dear Ms. Pavlik:

This is a followup visit with Mrs. Baxter with stage IIIA chronic kidney disease, hypertension, type II diabetes, proteinuria and paroxysmal atrial fibrillation.  Her last visit was January 16, 2023.  Since that time she was on a patient assistance program for Eliquis, she was taking 2.5 mg once daily but she ran out in January and has not been able to afford anymore since that time.  She also just recently ran out of her Jardiance 25 mg once daily, but we do have samples of that and I will give her several samples so she can resume that, but she will need to get back with cardiology or with you to see about getting back on the Eliquis patient assistance program.  She is feeling better, somewhat tired.  She has lost 3 pounds since her last visit.  No hospitalizations or procedures though.  No nausea, vomiting or dysphagia.  No palpitations.  No dyspnea.  No chest pain.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.  No edema.  No unusual rashes or bruising.

Medications:  Medication list is reviewed.  I want to highlight the maximum dose of losartan 100 mg daily, Lasix 40 mg is one daily but five days a week, bisoprolol is 10 mg daily, Cardizem 30 mg three times a day, Jardiance is 25 mg daily and I will provide samples today, Tresiba 20 units once daily, she is also on potassium 20 mEq daily and rosuvastatin 20 mg daily.

Physical Examination:  Weight is 155 pounds, pulse 71, oxygen saturation 93% on room air, blood pressure right arm sitting large adult cuff is 110/62.  Neck is supple.  No jugular venous distention.  Today heart is regular, I do not hearing any irregular rate today.  No murmur or rub.  Lungs are clear.  Abdomen is soft and nontender.  No ascites and she has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done June 20, 2023, creatinine is improved at 1.1 with estimated GFR of 41 previous two levels were 1.3 and 1.4, albumin 3.9, calcium 9.2, sodium is 135, potassium 4.7, carbon dioxide 27, phosphorus 4.4, hemoglobin 12.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with slightly improved creatinine levels.
2. Hypertension is well controlled.
3. Diabetic nephropathy.  I have given her 42 samples of the Jardiance 25 mg once daily and so she will have some to last for the next six weeks and she will need some patient assistance help with that medication also.
4. Paroxysmal atrial fibrillation.  She does need to get back on the Eliquis, she was on 2.5 mg once daily but again will patient assistance help for that.  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 of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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