

December 19, 2023
Jill Greer, NP
Fax#:  810-244-0226
RE:  Janetta Wheeler
DOB:  08/17/1942

Dear Ms. Greer:
This is a followup visit for Mrs. Wheeler with stage IV chronic kidney disease, hyperkalemia, diabetic nephropathy and hypertension.  Her last visit was September 25, 2023.  She comes accompanied by her daughter.  Her biggest complaint is swelling of her feet and ankles, which started within the last few weeks.  It was worse since she has been elevating her feet, restricting fluid and salt intake, it has improved but it is still present and she has had a seven-pound weight gain over the last three months.  She denies any cough, wheezing or sputum production.  She does sleep in the recliner and has for many years so this is unchanged.  She has got no chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She does not require oxygen and she does see Dr. Sallach for cardiology and she has moderate aortic regurgitation due to as of her most recent echocardiogram.
Medications:  Medication list is reviewed and is unchanged from her previous visit.
Physical Examination:  Weight is 170 pounds, pulse is 90, oxygen saturation is 96% on room air, blood pressure left arm sitting large adult cuff is 136/70.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular without rub or murmur.  Abdomen is obese without ascites.  Today she has 1 to 2+ edema of ankles.  Feet have none because she is wearing very tight tennis shoes.  No ulcerations or lesions are noted on her feet.

Labs:  Most recent lab studies were done 11/30/2023.  Creatinine is 2.12 with estimated GFR 23, albumin 3.4, calcium is 8.7, sodium was 142, potassium elevated at 5.7 we asked her to recheck that and it was 5.1 on 12/13 and she is following a low potassium diet, carbon dioxide 23, phosphorus 4.1, hemoglobin is 9.7, normal white count and normal platelets.

Assessment and Plan:
1. Stage IV chronic kidney disease with increased edema of the lower extremities within the last few weeks, also a seven-pound weight gain.

2. Hyperkalemia, currently controlled with diet and improved.

3. Hypertension currently at goal.

4. Diabetic nephropathy.
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5. Anemia.  We will schedule her for an Aranesp injection 100 mcg in the Mount Pleasant Infusion Center.  For the edema of the lower extremities, we will do a low dose three-day course of Lasix 20 mg daily for three days.  I have asked the patient to weigh herself once a week and we hope to see at least a 5-pound decrease in weight and we want them to report an increase of 5 pounds per week or more or unchanged edema or worsening of edema and she is going to restrict fluids to 50 ounces in 24 hours.  We will continue to have monthly lab studies done and she will have a followup visit with this practice in one month.
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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