

April 14, 2025
Nicole Falatic, NP
Fax#: 989-291-5348
RE: Mary McWilliams
DOB:  01/04/1943
Dear Ms. Falatic:
This is a followup visit for Mrs. McWilliams with stage IIIA chronic kidney disease, small left kidney, hypertension and hypokalemia.  Her last visit was October 14, 2024.  She did stop her potassium chloride, which was 30 mEq daily when the prescription ran out within the last year and she also had her Lasix dose decreased from 20 mg daily to 20 mg on Monday, Wednesday and Friday only, but when we had lab studies done April 7, 2025, the potassium was down to 3.0 off the potassium so we are going to restart the potassium at 20 mEq once a day and then we will recheck that with the next labs.  I have asked her to make sure she gets labs every three months also and we want to repeat the potassium level in a week from today after she has gotten back on the 20 mEq of potassium once daily.  She has lost 12 pounds over the last six months.  She is just not eating as much as usual, but she states she feels well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Intermittent dyspnea on exertion but none at rest.  No orthopnea or PND.  No current edema.  No suspicious rashes.
Medications:  In addition to the Lasix and the former dose of potassium, which will reinstitute at 20 mEq once a day, she is also on low dose lisinopril 5 mg once a day and other medications are unchanged from her previous visit.
Physical Examination:  Weight 123 pounds, pulse 65 and blood pressure right arm sitting large adult cuff is 144/74.  Neck is supple without jugular venous distention.  Lungs have a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done April 7, 2025, creatinine was 1.13, which is stable, estimated GFR is 49, sodium 135, potassium was 3.0, previous level had been 3.8 when she was still taking potassium supplement, CO2 29, albumin 3.9, calcium is 8.6 and hemoglobin 15.7 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 will ask her to continue getting labs every three months.

2. Hypokalemia after stopping her potassium so we are restarting potassium chloride 20 mEq once a day and we are going to check potassium levels in one week and she also 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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