

June 9, 2025
PACE
Fax#: 989-953-5801
RE:  Christine Hadley
DOB:  02/12/1958
Dear Sirs at PACE:
This is a followup visit for Mrs. Hadley with stage IIIA chronic kidney disease, underlying COPD, congestive heart failure, hypertension and obesity.  Her last visit was January 8, 2024.  She was scheduled for an annual visit in January 2025, but she canceled that she did not want to attend that appointment that time and then she changed her mind and now she is here today on June 9, 2025.  She is oxygen dependent.  She states that her oxygen levels are adequate as long as she does not take the oxygen off and she actually is feeling quite well without fever or chills.  Chronic dyspnea.  She is wheelchair bound and no current chest pain or palpitations.  She does have edema of the lower extremities without claudication symptoms although she does not ambulate.  No ulcerations or lesions.
Medications:  Medication list is reviewed.  I want to highlight Lasix 40 mg twice a day and metoprolol 25 mg daily.  She gets inhalers Pulmicort.  She is on spironolactone 25 mg daily, Flomax 0.4 mg daily, Ventolin inhaler and Xarelto 20 mg daily.
Physical Examination:  Weight 296 pounds, pulse is 78 and blood pressure 137/85.  Her neck is supple without jugular venous distention.  Heart is irregular.  Rate is controlled at 78, most likely an atrial fibrillation.  Lungs are diminished with prolonged expiratory phase throughout.  Abdomen is obese and nontender.  She has generalized edema of the lower extremities and poor pulses.
Labs:  Most recent lab studies were done with creatinine level 03/06/2025 and that creatinine level was 1.09.  She also had lab studies done and they did a CPK level instead of a creatinine level this was done on 06/04/25, albumin 3.6, phosphorus 2.4 and calcium 8.5.  Electrolytes were normal.  CO2 29 and hemoglobin 13.2 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  She should continue to have lab studies done every six months.
2. Congestive heart failure and COPD oxygen dependent unchanged.
3. Hypertension currently near to goal and the patient will have a followup visit with this practice in 12 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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