

February 3, 2025
Dr. Stack

Fax#: 989-875-5023
RE: Garla Zelinski
DOB:  12/02/1937
Dear Dr. Stack:

This is a followup visit for Ms. Zelinski with stage IIIA chronic kidney disease secondary to interstitial nephritis from proton pump inhibitor use in 2014, hypertension and also hypothyroidism.  Her last visit was August 5, 2024.  Her daughter is with her for this visit.  She has usually got higher than normal blood pressure in the office, but has not been checking blood pressures at home so I have asked her to start doing that and then for the next week check blood pressures one or two times a day and then call us with the readings.  At one time she was taking 10 mg of Norvasc daily, but she reports that made her feel extremely tired and she could not even stand up without dizziness so then it was decreased to 7.5 mg at bedtime and that did seem to be adequate, but today the blood pressure is slightly higher in the office.  She has had no hospitalizations or procedures since her last visit.
Review of Systems:  Negative.
Medications:  I will highlight Norvasc 7.5 mg at bedtime and Synthroid 50 mcg once daily.
Physical Examination:  Weight 139 pounds and that is stable, pulse 75 and blood pressure left arm sitting large adult cuff is 160/80, when she first arrived it was 180/80 so it did come down when she rested but that is still quite high.  Neck is supple without jugular venous distention.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No edema.
Labs:  Most recent lab studies were done January 27, 2025; creatinine is 1.09, estimated GFR is 49, albumin 4.1, calcium 9.4, sodium 136, potassium 4.3, carbon dioxide 29, intact parathyroid hormone was done 12/10/2024 and that was 64.  CBC on 01/27/25, hemoglobin 11.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  She will continue to have lab studies done every three months.
2. Hypothyroidism stable on low dose of levothyroxine.
3. Hypertension currently higher than we would like it to be.  We have asked her to follow a strict low-salt diet and she really has not been doing that.  She does not add salt, but she does not really watch what she eats so she is going to start doing that.  She is going to check blood pressure at home for the next week and call us with the blood pressure readings.  We will see it may be appropriate to split the dose of Norvasc using 2.5 in the morning and 5 mg in the evening something like that might be better to keep the morning blood pressure is more controlled.  She will continue to avoid caffeine use and she will have a followup visit with this practice in the next 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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