

July 10, 2023
Dr. Murray
Fax #: 989-583-1914
RE:  Betty Crippen-Gualt
DOB:  09/14/1963
Dear Dr. Murray: 
This is a followup visit for Mrs. Crippen-Gualt with stage IV chronic kidney disease, diabetic nephropathy, and hypertension.  Her last visit was 12/19/2022.  The patient reports that she recently did have an episode of vomiting after she ate some fatty sausage but that improved and she understands she should not be eating stuff like that.  It does cause problems with nausea and vomiting.  Since her last visit, she had a colonoscopy and EGD and both are reportedly normal and she also had hepatitis A vaccine her first one and the Shingrix vaccine on 03/17/2023.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  The fistula in the left brachial area is intact with good thrill and bruit.  No pain.  No steal syndrome.  No edema.  No ulcerations or lesions.

Medications:  Medication list is reviewed.  I want to highlight the Rocaltrol 0.25 mcg daily.  She is on calcium acetate 667 mg one twice a day before lunch and supper, and Lasix is 20 mg daily.  New medications since her last visit are Novolin 70/30 insulin 45 units twice a day and acyclovir 500 mg one daily for five days and she is done with that currently.

Physical Examination:  Weight is 255 pounds and that is a 9-pound decrease over the last six months.  Pulse 75.  Blood pressure right arm sitting large adult cuff is 140/70.  Her left brachial fistula has a good thrill and bruit.  Fingers are warm.  Radial pulses strong.  Lungs are clear without rales, wheezes or effusion.  Neck is supple.  No jugular venous distention.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  Trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on 06/28/2023.  Creatinine is actually 1.9 and estimated GFR is now 30, generally it is 29 or less that is the first time it has been shown to be 30 in many years.  Albumin is 4.2, calcium is 8.7, sodium 143, potassium 4.1, CO2 low at 15, previous level was 22.  She does tend to fluctuate with that, phosphorus 4.9, white count was elevated at 12.5, hemoglobin 15 and platelets are normal.
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Assessment and Plan:
1. Stage IIIB-IV chronic kidney disease with slightly improved creatinine level.  No progression of disease.  No indication for dialysis.

2. Hypertension near to goal.

3. Diabetic nephropathy.  The patient will continue to have monthly lab studies done.  She will follow a low-salt diabetic diet.  She will have a recheck visit in this practice in the next four to six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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