

August 7, 2023
Laurels of Carson City

Fax#:  989-584-6984
RE:  Irene M. Miller
DOB:  11/25/1936
Dear Sirs:

This is a telemedicine followup visit for Mrs. Miller with stage IIIB to IV chronic kidney disease, congestive heart failure, hypertension and diabetic nephropathy.  Her last visit was February 13, 2023.  She actually has gained 32 pounds since her last visit, but since her Lasix was switched to Bumex.  Her edema is starting to improve the staff and the patient both agreed.  When blood sugars are checked they ranging between low 297 was the lowest one within the last month.  She has had no hospitalizations since her last visit.  She has not been following a strict fluid restriction nor has she been limiting her salt intake though.  She denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  She does have dyspnea on exertion.  No orthopnea or PND.  Urine is clear without cloudiness, foaminess or blood.

Medications:  Bumex is 2 mg in the morning and 1 mg in the evening.  I want to highlight Quinapril 40 mg daily, metoprolol is 100 mg once a day, for pain she uses Norco 5/325 one every six hours as needed and she is on insulin for diabetic control and other routine medications are unchanged.

Physical Examination:  Weight 306.4, temperature 97.8, pulse 66, respirations 16, oxygen saturation 96% on room air, blood pressure 139/55.

Labs:  Most recent lab studies were done July 25, 2023, creatinine is 1.8, which is stable, previous level also 1.8 prior to that 1.53, 1.32, 1.14 and 1.88 so she does fluctuate quite a great amount, calcium 8.2, sodium 140, potassium 4.8, carbon dioxide 30, albumin 3.7, her hemoglobin is 10.6 with a normal white count and normal platelets, and hemoglobin A1c is 6.8.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No progression.

2. Congestive heart failure, improved control with Bumex, however we also recommend continuing the weekly weights, following a fluid restriction of 64 ounces in 24 hours and limiting salt intake.
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3. Hypertension near to goal.

4. Diabetic nephropathy with excellent hemoglobin A1c.  We will have the patient continue to have lab studies done every three months and a new order was faxed to the Laurels of Carson City and 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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