

August 7, 2023
Ms. Jill Geer
Fax#:
Maple View Adult Foster Care Home
Fax#:  989-875-3779
RE:  Barbara Pharr
DOB:  02/24/1935
Dear Ms. Geer & Staff of Maple View AFC Home:

This is a telemedicine followup visit for Mrs. Pharr with stage IIIB chronic kidney disease, hypertension, anemia and dementia.  Her last visit was July 11, 2022.  The patient’s dementia is getting worse and now she is living in Maple View Adult Foster Care Home.  She is on palliative care for pain management assistance and that has been helping, but this is not hospice and so the caregivers would like us to follow her renal function as long as she is on the palliative care.  The nurse denies any current problems.  She is not complaining of chest pain or shortness of breath.  She seems to be eating well.  Her weight is increased almost 20 pounds over the last year.  Urine is clear, no recent UTIs, cloudiness, blood or foaminess is noted.  No current edema.

Medications:  She is on allopurinol one half tablet at bedtime, bisoprolol is 5 mg half tablet of that once daily, hydrochlorothiazide 12.5 mg daily, Synthroid 75 mcg daily, lisinopril 10 mg once daily, Memantine 10 mg she takes two tablets daily at bedtime, Protonix 20 mg daily, Seroquel 50 mg twice a day, she has eye drops for glaucoma and p.r.n. Ativan 0.5 mg up to three times a day as needed, tramadol is 50 mg one every eight hours as needed and Voltaren gel can be applied to affected areas.
Physical Examination:  Weight is 182.4, pulse 64, temperature 97.4, respirations 20, oxygen saturation 96% on room air, blood pressure 130/62.  The patient is present, but she is nonverbal.  She does not smile.  Her affect is completely unchanging.  I am not sure if she understands so the nurse did all of the answering of all the questions I had.

Labs:  Most recent lab studies were done May 25, 2023, hemoglobin 11.4 with normal white count and normal platelets, creatinine is 1.26, which is stable, calcium 9.3, sodium 135, potassium 4.3, carbon dioxide 26, albumin is 3.6, hemoglobin A1c is 5.8, her estimated GFR was 41.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels, no progression of disease.

2. Hypertension is well controlled on current medications.

3. Anemia of chronic disease.  We will continue to monitor this.  We will do lab studies every three months.

4. Severe dementia so we will have a telemedicine followup visit within six 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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