

January 6, 2025
PACE
Fax#:  989-953-5801
MediLodge of Mount Pleasant
Fax#:  989-
RE: Paulette Hagerman
DOB:  09/05/1959
To Whom It May Concern:
This is a followup visit for Mrs. Hagerman she would like to go by Polly.  Her last visit was July 8, 2024, and she has been a PACE recipient.  She was living in her own home.  However, she had a fall in her home on December 23rd and was unable to get up so she called the ambulance and when she got to the ER she had elevated troponin levels.  She was evaluated by cardiology and they did not require any further treatment so she was discharged to the MediLodge of Mount Pleasant Facility for further care.  She is not sure if this will be long-term placement or if she will be up to go back into her private home, but she does hope she can go back home.  She also had a CT of the abdomen and pelvis with contrast on 12/23.  The liver appeared normal.  Gallbladder was surgically absent.  She had some 3 mm right lower lobe nodule that was smaller than previous reading and that was felt to be stable.  She had a 4.8 cm ascending aortic aneurysm as well as pulmonary hypertension, history of left nephrectomy and diverticulosis was found on the CAT scan.  She also had an echocardiogram prior to her admission 12/11/24, which showed normal size non-hypertrophied left ventricle with normal systolic function.  Her ejection fraction is 61.  She had a dilated non-hypertrophied right ventricle with normal systolic function and grade I diastolic dysfunction.  Currently she is oxygen dependent using a nasal cannula 4 liters a minute.  She has got chronic wheezing, shortness of breath, sputum production currently clear.  No blood or purulent material is expectorated.  No current chest pain or palpitations.  She has chronic urinary incontinence.  Currently denies diarrhea, blood or melena.  No nausea, vomiting or dysphagia.
Medications:  Medication list is reviewed.  She is on Tylenol for pain, Lipitor, calcium supplement, vitamin D3, vitamin B12 supplement, Jardiance 10 mg daily and Lexapro 20 mg daily.  She is on metformin 850 mg twice a day, potassium chloride 10 mEq daily, Lyrica 200 mg twice a day, spironolactone 25 mg two in the morning and three in the evening, trazodone 150 mg daily and DuoNeb per nebulizer every six hours as needed.
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Physical Examination:  Weight 232 pounds that is a 6-pound decrease over the last six months, pulse was 112 but regular, oxygen saturation is 96% on 4 liters of nasal cannula and blood pressure left arm sitting large adult cuff is 130/80.  Her neck is supple.  She has jugular venous distention bilaterally.  Lungs have inspiratory rhonchi and expiratory wheezing throughout.  Heart is regular although very distant sounds.  No murmur or rub.  No irregularly irregular heart rate, it is regular.  Abdomen is obese and nontender.  No ascites.  1+ edema of the lower extremities.
Labs:  Most recent lab studies were done 12/26/2024; creatinine is stable 0.71, estimated GFR greater than 60, calcium is 9.4, albumin 3.5, sodium 137, potassium 4.3, carbon dioxide 40 and hemoglobin is 13.5 with normal white count and normal platelets.
Assessment and Plan:
1. Diabetic nephropathy with preserved renal function.  We will continue to have lab studies done every 3 to 6 months.
2. Severe COPD oxygen dependent.  All medications will be continued and she should probably be followed by pulmonology and as recommended.
3. Hypertension currently at goal.
4. Solitary kidney.  The patient will have a followup visit with this practice in six months and we could do telemedicine visit for the next visit due to her oxygen dependence.  She is wheelchair bound.  She can stand for a weight; however, she is very unstable and very prone to falls so we will have a followup telemedicine visit in six 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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