

March 17, 2025
PACE
Fax#: 989-953-5801
RE:  Marilyn Palmer
DOB: 06/12/1937
Dear Sirs at PACE:
This is a followup visit for Mrs. Palmer with stage IIIA chronic kidney disease, hypertension, congestive heart failure and severe COPD.  She is residing at Masonic Pathways in the assisted-living section.  She has complained of having severe cough, nasal congestion, chest congestion with negative chest x-ray for pneumonia and she was seen a week ago by primary care.  They did not determine pneumonia, but she is not better and she feels short of breath.  She is coughing.  She is very very tired today.  She denies any recent weight loss or gain.  No chest pain or palpitations.  No nausea or vomiting, but she does have severe dysphagia and she will be having her esophagus dilated soon she reports.  She cannot swallow food well and no diarrhea, blood or melena and chronic edema of the lower extremities.
Medications:  Medication list is reviewed.  Many of them have been discontinued.  I want to highlight the Topamax 100 mg twice a day.  She does have Advair Diskus as well as albuterol per nebulizer, Tessalon Pearls 200 mg three times a day as the current medication, Robitussin tablets 400 mg every eight hours, Lasix is 20 mg daily.  She has DuoNeb also four times a day per nebulizer and spironolactone 50 mg.
Physical Examination:  Weight is 101.82, pulse is 82 and oxygen saturation was 91, but dropped to 89 as we left that on then jump back up to 91 on room air.  Neck is supple without jugular venous distention.  Lungs are unusually coarse for her with coarse expiratory rhonchi in the right is worse than the left.  The sputum is clear right now.  She does appear mildly short of breath at rest.  Abdomen is soft and nontender without ascites.  2+ edema ankles and calves bilaterally.
Labs:  Most recent lab studies were done January 14, 2025, creatinine is stable at 1.11, calcium 9.7, sodium 138, potassium 4.8, carbon dioxide 24, albumin 3.9, intact parathyroid hormone is 67.8 and her estimated GFR is 48 and hemoglobin 12.1 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We would like her to continue getting labs every three months.
2. Hypertension, currently not hypertensive at all.
3. Congestive heart failure.
4. Severe COPD with probable exacerbation currently this might be viral and perhaps she needs some steroid addition to her current treatment regime at least further evaluation should be done since she is not better after a week of conservative therapy and we will continue to have labs every three months and 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/vv
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