

September 18, 2023

Dr. Russell Anderson

Fax#:  989-875-5168

RE:  Sharon Peet
DOB:  10/12/1944

Dear Dr. Anderson:

This is a face-to-face followup visit for Mrs. Peet with stage IV chronic kidney disease, hypertension, and anemia.  Her last visit was March 27, 2023.  Since that time she has gained 6 pounds.  She did have a very high C-reactive protein as well as sed rate of 97.  She has been started on prednisone 20 mg twice a day, also meloxicam 7.5 mg daily, which we have asked her to stop due to the problems with toxicity in renal dysfunction and the patient just started that so she will be stopping it immediately.  She had very significant increase in creatinine when labs were done on 09/12 also, the highest level we had was a year ago in October 2022 of 2.2 and then she decreased to 1.5 then 1.6 creatinine then 1.81 and now 09/12/2023 creatinine has jumped again to 2.29.  She is following a low-salt diet and is eating well.  Denies any chest pain or palpitations.  No dyspnea, cough, or sputum production.  No nausea or vomiting.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the maximum dose of lisinopril 40 mg daily, Norvasc 2.5 mg daily, atenolol 50 mg daily, Rocaltrol 0.25 mcg daily, new is prednisone 20 mg twice a day and she started on oral iron 325 mg twice a day and we are having her stop the meloxicam.  She is also received five doses of IV Venofer that started August 23 and ended September 6, and that did improve the ferritin level.  The iron continues to be low but the ferritin jumped from single digits up to 615.  The iron saturation remains low at 5 and the total iron was 11.  The oral iron will be helpful in maintaining or improving the iron levels also.

Physical Examination:  Weight is 132 pounds, blood pressure right arm sitting large adult cuff is 140/74, and pulse is 66.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done September 12, 2023 and the creatinine had increased to 2.29, previous levels 1.81, 1.6, 1.5, and a year ago 2.2, sodium 137, potassium is 4.4, carbon dioxide 22, calcium is 8.24, albumin is 3.8, white count is elevated at 14.7, hemoglobin is 10.1 so that has improved with the iron administration and platelets are 196,000.
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Assessment and Plan:
1. Stage IV chronic kidney disease.  We will ask her to repeat labs monthly and she will be getting those in October again.  We will include iron studies with those labs and also intact parathyroid hormone because of secondary hyperparathyroidism.

2. Hypertension that is near to goal that may be slightly higher because of the new dose of prednisone.

3. Iron deficiency anemia and that has improved with the five doses of Venofer now 10.1 hemoglobin so we will recheck all of that within one month.  She should continue all of her routine medications but she should stop meloxicam and avoid all oral nonsteroidal antiinflammatory drugs.  She will have a followup visit with this practice in four to 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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