

August 28, 2023
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Ruth Davis
DOB:  03/04/1945

Dear Dr. Kozlovski:

This is a followup visit for Mrs. Davis with stage IIIA chronic kidney disease, hypertension, diabetic nephropathy and rheumatoid arthritis.  Her last visit was February 6, 2023.  She states to be feeling better.  She is receiving Enbrel injections monthly per her rheumatologist and that she feels like she is less stiff and less painful since she started the Enbrel.  She has not had any hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No weight loss or gain she is completely stable.  No dyspnea, cough or sputum production.  No chest pain.  No bowel changes.  No blood or melena.  Urine is clear without cloudiness or blood.  Minimal edema of the lower extremities.

Medications:  Medication list is reviewed.  I want to highlight the Bumex 1 mg daily, calcitriol is 0.25 mcg three times a week Monday, Wednesday, Friday, Enbrel once a month, Farxiga 10 mg daily methotrexate she takes 2.5 mg tablets four of them once weekly, and sulfasalazine 500 mg twice a day.

Physical Examination:  Weight is 179 pounds, blood pressure right arm sitting large adult cuff is 134/70, pulse 79, oxygen saturation 92% on room air.  Neck, no jugular venous distention or JVD.  Heart is regular.  No murmur, rub or gallop.  Lungs are clear.  Abdomen soft, nontender and no ascites and she has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done August 2, 2023, creatinine is 1.17 which is stable, estimated GFR is 48, sodium is 138, potassium 5.4 slightly elevated, our expected range for renal patients is 3.5 to 5.5, CO2 26, calcium is 8.6, albumin 3.8, phosphorus is 3.4, hemoglobin 11.2 with a normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels, no progression, no uremic symptoms.
2. Hypertension is well controlled.
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3. Diabetic nephropathy.
4. Rheumatoid arthritis.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet and she will be rechecked by 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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