

February 3, 2025
Crystal Morrissey, PA-C
Fax#: 989-875-5023
RE: Jean Otto
DOB:  05/15/1951
Dear Crystal:
This is a followup visit for Mrs. Otto with stage IIIA chronic kidney disease, hypertension, diabetic nephropathy and paroxysmal atrial fibrillation.  Her last visit was July 22, 2024.  Since her last visit she was admitted to Alma Hospital 08/16/24 to 08/22/24 for atrial fibrillation with rapid ventricular rate.  She can definitely feel it when her heart rhythm is not normal.  She feels short of breath and she feels the palpitations.  Apparently she also had coincidentally tested positive for COVID-19, but did not require treatment as she had really no symptoms other than the atrial fibrillation exacerbation.  Though she was started on metoprolol 25 mg and she takes three daily that has controlled her rate much better and she is feeling better after discharge from the hospital.  Currently she has lost 7 pounds since her last visit in July 2024 and she is glad that she is able to lose the weight.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No current chest pain.  No symptoms of atrial fibrillation occurring at this point.  No headaches or dizziness.  No recent falls.  No edema.  Urine is clear without cloudiness or blood.  No bowel changes.  No blood.
Medications:  I also want to highlight Xarelto 20 mg daily, torsemide 10 mg daily, lisinopril 10 mg daily, diltiazem 240 mg daily, she takes vitamin D daily, one-a-day vitamins daily, magnesium oxide 400 mg daily and Lipitor at bedtime, also Ozempic 2 mg weekly.
Physical Examination:  Weight 185 pounds, pulse is 72 and blood pressure 124/77.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on January 10, 2025; creatinine was 1.27, estimated GFR is 45, albumin 4.2 and calcium 9.3.  Electrolytes are normal.  Phosphorus 4.3, intact parathyroid hormone 62.1 and hemoglobin is 11.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.
2. Paroxysmal atrial fibrillation with hospitalization in August, much improved with the addition of metoprolol.
3. Diabetic nephropathy with improved diabetic control and ongoing weight loss.
4. Hypertension, currently at goal.  The patient will have lab studies done every three months for this practice and she will have a followup 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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