

January 27, 2025

Dr. Murray

Fax#:  989-463-9360

RE:  Carol Crowley
DOB:  10/18/1946

Dear Dr. Murray:

This is a followup visit for Mrs. Crowley with stage IIIA chronic kidney disease, hypertension, and paroxysmal atrial fibrillation.  Her last visit was July 29, 2024.  Her major complaint is that her tongue is burning almost constantly. It started out intermittently, but now it has been a constant sensation and it burns into her throat and then down to her esophagus somewhat.  She has tried Biotene and that has been helpful, but it wears off within one to two hours after she uses it, but it has been marginally helpful though.  She states that she has had lab work done, but nothing has been determined as to the cause of the sensation.  She states that she will need some knee surgery on the left knee and wonders when that is going to take place; it has not been scheduled and she has not been back to the orthopedist yet.  No hospitalization since her last visit.  She has not had any recurrence of atrial fibrillation and she generally feels it when she experiences atrial fibrillation.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  Urine is clear without cloudiness or blood.  No bowel changes, blood, or melena.  No edema.

Medications:  Medication list is reviewed.  She is still on the low dose of Cardizem extended release 90 mg daily.  She is anticoagulated with Eliquis 5 mg twice a day.  She is on Lipitor, Synthroid, omeprazole 20 mg once daily, Xanax 0.25 mg daily if needed, lisinopril 5 mg a day in the morning, and albuterol inhaler as needed for cough or wheezing.

Physical Examination:  Weight 151 pounds and that is a 4-pound increase since her last visit, pulse is 68, and blood pressure is 130/82.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done on 01/22/2025, creatinine is stable 1.16 and estimated GFR 48.  Electrolytes are normal.  Calcium is 9.9, albumin is 4.2, and phosphorus is 4.1. Hemoglobin 14.1 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine level.  We will continue to check labs every three months.

2. Hypertension is well controlled.

3. Paroxysmal atrial fibrillation, anticoagulated on low dose Cardizem to control rate.  She will have a followup visit with this practice 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/gg
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