


December 11, 2023
Jennifer Barnhart, NP
Fax #: 989-463-2249
RE:  Peggy Barr
DOB:  05/29/1934

Dear Jennifer:

This is a followup visit for Mrs. Barr with stage IIIB to IV chronic kidney disease, bilaterally small kidneys and hypertension.  Her last visit was August 15, 2023.  She has a new diagnosis of macular degeneration and it is the dry type that would not improve with shots.  She also is scheduled to have a cardiac ablation done January 26 in Midland and so she is hoping that that will improve the palpitations.  She was seen in the ER and that is when the arrhythmias were found and they determined that she should have a cardiac ablation.  She has been switched from metoprolol to bisoprolol 10 mg daily and that has helped.  She is not having any further palpitations or racing heart rate since that change was made.  She states she is feeling well.  Her weight is up 3 pounds since her last visit.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has unchanged dyspnea on exertion.  No cough.  Occasional wheezing.  No sputum production.  No hemoptysis.  No purulent material.  Urine is clear without cloudiness or blood.  She urinates adequate amounts and she denies edema.

Medications:  Medication list is reviewed.  She is also on nebulizer and Trelegy Ellipta for COPD and other medications are unchanged from previous visit.

Physical Examination:  Weight 202 pounds, pulse 69 and regular, oxygen saturation is 95% on room air, blood pressure left arm sitting large adult cuff 122/50.  Her neck is supple.  No jugular venous distention or lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout.  Heart rate is 69 to 70 and regular today.  No murmur, rub or gallop.  Abdomen is soft, obese and nontender.  No ascites.  No peripheral edema.
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Labs:  Most recent lab studies were done on December 4, 2023.  Creatinine is improved at 1.63 with estimated GFR of 30, albumin 4.3, calcium is 8.3, sodium 140, potassium 4.1, carbon dioxide 21, phosphorus 3.9, hemoglobin is 10.2 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB to IV chronic kidney disease with slightly improved creatinine levels.  We will continue to ask her to have monthly lab studies.
2. Hypertension is well controlled.
3. Paroxysmal atrial fibrillation.  She is to have an ablation January 26 in Midland and bilaterally small kidneys.  We will have a followup visit with this patient in the next 4 to 5 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

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