

August 28, 2023
Dr. Zagray Wagar
Fax#:  989-352-8451
RE:  Charlotte House
DOB:  02/08/1941
Dear Dr. Wagar:

This is a followup visit for Mrs. House with stage IIIB chronic kidney disease, hypertension and coronary artery disease.  Her last visit was a year ago July 12, 2022.  She had an appointment scheduled in July, but actually was not in Michigan so she rescheduled for today.  She has lost 8 pounds over the last year.  She has been feeling well.  She does have problems with intermittent unexplained swelling of the tongue and face and lots of allergy problems.  She has been evaluated by allergist and they really do not have a good explanation for why this happens.  Occasionally she requires prednisone to stop the symptoms so she has been doing well that has not occurred recently.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood although she does have nocturia every two to three hours.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  I want to highlight prednisone, which she takes 320 mg tablets on intermittent basis when she gets swollen tongue.  I also want to highlight the potassium chloride that is 20 mEq daily with Lasix 40 mg daily in addition to her other routine medications.

Physical Examination:  Weight is 174 pounds that is about an 8-pound increase over the last year, pulse 76, oxygen saturation 94% on room air, blood pressure left arm sitting large adult cuff 134/80.  Neck is supple.  There is no jugular venous distention.  Heart is regular with murmur, no rub.  Lungs are clear with prolonged expiratory phase throughout.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done July 18, 2023, and she does this quarterly, albumin is 4.0, calcium is 9.5, phosphorus 3.4, electrolytes are normal, creatinine is 1.54 which is stable with an estimated GFR of 34, hemoglobin 14.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels, no uremic symptoms, no indication for dialysis.  We will continue to have lab studies done every three months.

2. Hypertension, currently at goal.

3. Coronary artery disease, currently no exacerbation and the patient 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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