

April 8, 2025
Jon Daniel, PA-C
Fax#: 989-828-6853
RE:  Lorna Wadle
DOB:  03/03/1944
Dear Jon:
This is a followup visit with Lorna for stage IV chronic kidney disease, hypertension and proteinuria.  Her last visit was November 26, 2024.  She is feeling well.  Her weight is stable.  She is going to be having a test on her legs for circulation this month.  She also had kidney ultrasound and postvoid bladder scan that was done August 2, 2024, that showed some mildly complex cyst one on each kidney with recommendations to reschedule a kidney ultrasound in six months just to evaluate those cysts and so that will be rescheduled up in Mount Pleasant in May 2025 to evaluate the two cysts possibly mildly complex.  She is having no symptoms associated with chronic kidney disease.  Minimal dyspnea on exertion.  No chest pain.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No edema and she has chronic urinary incontinence and nocturia.
Medications:  I want to highlight Lasix 40 mg daily, bisoprolol 5 mg twice a day, Eliquis is 2.5 mg twice a day, Synthroid, potassium chloride 20 mEq daily, iron 325 mg daily, magnesium 64 mg twice a day, allopurinol 100 mg daily and Protonix 40 mg daily.
Physical Examination:  Weight 132 pounds, pulse is 50 and blood pressure 125/78.  Neck is supple.  Minor jugular venous distention.  Lungs are clear.  Heart slightly irregular with a rate of 50.  Abdomen is without ascites.  No edema.
Labs:  Most recent lab studies were done February 26, 2025, creatinine 1.75 with estimated GFR 29.  Her calcium is 10.5, albumin 4.3 and phosphorus 4.0.  Electrolytes normal.  Hemoglobin is 11.2 with normal white count.  Platelets 129,000 and those were also mildly suppressed at the last lab study in January 2025.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  She will continue to get lab studies done every 1 to 3 months.
2. Hypertension currently at goal.
3. Proteinuria stable.
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4. Bilateral kidney cysts and we will schedule a followup repeat ultrasound in May 2025 to look at those mildly complex bilateral renal cysts.  She will have a followup visit with this practice in four 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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