

November 20, 2023
Dr. Murray

Fax#:  989-583-1914

RE:  Elaine Bigelow
DOB:  11/04/1947

Dear Dr. Murray:

This is a followup visit for Mrs. Bigelow with proteinuria, hypertension, paroxysmal atrial fibrillation and hyponatremia.  Her last visit was one year ago November 21, 2022.  Her weight is unchanged; however, she did have an abnormal stress test this year and then required a cardiac catheterization with the stent placement on October 16, 2023.  Since that time she was started on Plavix 75 mg daily and also she is still on Eliquis, right now it is 2.5 mg twice a day since she was having excessive bleeding around her ileostomy stoma right after the cardiac catheterization.  She had to make a trip to ER for them to help stop the bleeding, overall she could not have reattached the ileostomy, has not done that since but she has been on the lower dose of Eliquis since that happened.  She is feeling much better.  No current chest pain or palpitations.  She has some dyspnea on exertion but none at rest.  No cough, wheezing or sputum production.  Urine is clear without cloudiness, foaminess or blood.  No edema.

Medications:  In addition to the Lipitor, Plavix and Eliquis, she is also on Multaq it is 400 mg twice a day, digoxin 0.125 mg once a day, she takes multivitamin and some Restasis drops, Tenormin is 50 mg twice a day and Restoril is 30 mg daily at bedtime.
Physical Examination:  Weight 117 pounds, pulse 79 and blood pressure 120/68.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen soft, flat and nontender.  No peripheral edema.  Her ileostomy is patent.  No signs of bleeding at this point.  No edema.

Labs:  Most recent lab studies were done November 15, 2023, creatinine is 0.95 with estimated GFR greater than 60, albumin 4.5, calcium 9.4, sodium is 135 previous level was 136, potassium is 3.9, carbon dioxide slightly lower than previous level it is 18 now; previously 21, phosphorus 2.9, hemoglobin is 12.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Proteinuria with preserved kidney function.

2. Hypertension is well controlled.
3. Paroxysmal atrial fibrillation, anticoagulated.

4. Hyponatremia currently stable.  The patient will have lab studies done every six months and she will have a followup visit with this practice in 12 months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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