

May 5, 2025
Jill Geer, FNP
Fax#: 810-244-0226
Maple View Retirement Community
Fax#: 989-875-3779

RE:  Judith A. Good
DOB:  03/31/1943
Dear Ms. Geer & Maple View Retirement Community Staff:
This is a followup visit for Mrs. Good with stage IV chronic kidney disease, congestive heart failure and hypertension.  Her last visit was December 9, 2024.  She recently complained of increased shortness of breath with exertion and sometimes at rest and so she saw her cardiologist Dr. Berlin and he recently started her on isosorbide 30 mg once a day.  She believes that is starting to help the shortness of breath quite a bit and she has lost 3 pounds over the last five months and the edema in the lower extremities is stable.  No current chest pain or palpitations.  The dyspnea was worse and is starting to get better.  Urine is clear without cloudiness or blood.  No ulcerations or lesions.
Medications:  I want to highlight the metoprolol 25 mg twice a day and spironolactone 25 mg daily.  She is anticoagulated with warfarin and Bumex is 2 mg in the morning and 1 mg in the afternoon.  She is on gabapentin 300 mg three times a day, isosorbide 30 mg daily is the new medication and other medications are unchanged.
Physical Examination:  Weight 165 pounds, pulse 82 and blood pressure right arm sitting large adult cuff is 104/62.  Neck is supple without jugular venous distention.  Lungs are clear with somewhat diminished bases but no rales, wheezes or effusion.  Heart is regular, somewhat distant sounds.  Abdomen is obese and nontender.  No ascites.  She has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done April 2, 2025, creatinine is 1.97 with estimated GFR 25, calcium 9.0, albumin 4.3, phosphorus 4.7, sodium is 133, potassium 4.3, carbon dioxide is 26 and hemoglobin is 14.1 with normal white count and platelets 126,000.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.
2. Congestive heart failure with recent exacerbation of dyspnea on exertion.  Isosorbide has improved the symptoms.
3. Hypertension, currently blood pressure is running on the low side, but she is not having orthostatic symptoms and no recent falls.  We would like the Maple View Home to make sure she gets her monthly renal panel and CBC done and that also includes an intact parathyroid hormone for secondary hyperparathyroidism and monthly labs should be done.  She should follow a low-salt diet and fluid restriction should be 56 to 64 ounces in 24 hours and she will have a followup visit with this practice in the next 4 to 5 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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