

December 11, 2023
Mr. Brain Thwaites

Fax#: 989-291-5077
RE:  Melissa M. Avery
DOB:  10/26/1978
Dear Mr. Thwaites:

This is a followup visit for Ms. Avery with stage IIIB chronic kidney disease, hypertension, congestive heart failure and history of dialysis with following cardiovascular complication, cardiac arrest after an MI, LAD artery dissection, ventricular fib cardiogenic shock and intraaortic balloon pump.  She has had no recurrence of such problems since that time and no need for dialysis.  Her last visit with us was April 18, 2023.  It is unfortunate that she is still smoking.  She has tried to quit, but has been having difficulty.  She denies nausea, vomiting or dysphagia and her weight is unchanged.  She does have shortness of breath with exertion.  She does have cough, occasional wheezing.  No current sputum production and no hemoptysis.  Urine is clear without cloudiness or blood.  She believes she is urinating inadequate amounts.  No edema or claudication symptoms.
Medications:  Medication list is reviewed.  I want to highlight the spironolactone it is 25 mg on Monday, Wednesday, Friday and Sacubitril with valsartan 24/26 once a day.  She does take calcium acetate 667 mg as a prosperous binder, she only eats two meals a day so she takes one before each meal rather than three times a day.  She also got medication for bipolar disorder Seroquel and Topamax.

Physical Examination:  Her weight is 186 pounds, pulse is 79, oxygen saturation is 96% on room air and blood pressure right arm sitting large adult cuff was 140/56.  Neck is supple.  There is no jugular venous distention.  Lungs have a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  There is no ascites.  She has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done 12/08/2023, creatinine is stable at 1.57, estimated GFR is 41, albumin 4.9, electrolytes are normal, phosphorus is 3.0, hemoglobin 13.8 with normal platelets, normal white count.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.

2. Hypertension is near to goal.

3. History of congestive heart failure.  We will continue all of her current medications.  Smoking cessation is strongly encouraged.  We will continue to have lab studies done every three months and she will have a followup visit in this practice in 5 to 6 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

Transcribed by: www.aaamt.com
