

April 14, 2025
Brian Thwaites, PA-C
Fax#: 989-291-5348
RE: Janet Rohn
DOB:  02/02/1944
Dear Brian:
This is a followup visit for Mrs. Rohn with stage IIIB chronic kidney disease, bilaterally small kidneys and hypertension.  Her last visit was October 14, 2024.  Since her visit she did have a sleep study and it showed some severe sleep apnea with hypoxemia so she is going to be scheduled for either a home or and in-center study for CPAP titration and she is a little nervous about that since she breezed through her nose she states and she does use oxygen at night, which can also be used with the CPAP so that will be scheduled soon.  She has had no hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Since she had been using a lot of ibuprofen before she had her EGD six months ago she was switched to Celebrex with instructions to use it once a day as needed, but she rarely uses that and she is only used one or two tablets out of the prescription she states.  Dysphagia and pain in the esophagus area are much better now and urine is clear without cloudiness or blood.  No edema.
Medications:  Medication list is reviewed.  I want to highlight losartan 25 mg daily, Lasix 20 mg daily, Celebrex is a new med it was 200 mg daily if needed, but she is not using it daily and she is not using it hardly at all.
Physical Examination:  Weight is 166 pounds and that is a 4-pound increase over the last six months, pulse 60 and blood pressure is 128/74.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft without ascites and she has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done April 9, 2025, creatinine is 1.26, estimated GFR is 43, electrolytes are normal, calcium is 9.9, albumin 4.7, phosphorus 3.5, intact parathyroid hormone is 60.7 and hemoglobin is 12.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will ask her to continue getting labs every three months.
2. Congestive heart failure followed by Dr. Mander also stable.
3. Hypertension currently at goal.
4. Obstructive sleep apnea with hypoxemia.  She will be having CPAP titration done very soon 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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