

March 10, 2025
David Johns, PA-C
Fax#: 989-953-5329
RE:  Gloria Thompson
DOB:  02/01/1949
Dear Mr. Johns:

This is a telemedicine followup visit for Mrs. Thompson with stage IIIA chronic kidney disease, hypertension, anemia and long-term use of nonsteroidal antiinflammatory drugs.  Her last visit was July 29, 2024, and in February 2025 she had her right total knee replacement done and she is recovering well.  She has been getting physical therapy in her home for the last two weeks and will start outpatient physical therapy next week.  No chest pain or palpitations.  She does have chronic anemia and hemoglobin before surgery was 10 and afterward it was 8 so that will slowly have to build back up.  She is currently anticoagulated with a baby aspirin 81 mg twice a day for one month and then will be able to stop that.  She could not afford more expensive anticoagulants and so the aspirin was a better choice for her.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  She makes adequate amounts of urine without cloudiness or blood.  No edema.
Medications:  Medication list is reviewed.  I want to highlight metoprolol 25 mg twice a day and iron infusions for her chronic anemia, which she probably will need again, Prolia is 60 mg every six months for osteoporosis.  Other medications are unchanged.
Physical Examination:  Weight 146 pounds and blood pressure is 132/60.
Labs:  Most recent lab studies were done on 01/16/2025, creatinine is stable at 1.21, estimated GFR is 47, calcium is 9.2, sodium 135, potassium 4.0 and carbon dioxide 25.  She did have UTI with pseudomonas and was treated before her surgery.  No current symptoms of UTI she reports.  Hemoglobin prior to surgery 10.0, normal white count and normal platelet levels.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We will continue to check labs every three months.
2. Hypertension well controlled.

3. Chronic anemia.  She gets iron infusions regularly to treat that.
4. Long-term oral nonsteroidal antiinflammatory drug use and the patient will have a followup visit with this practice in six months.
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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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