

August 4, 2025
Crystal Morrissey, PA-C

Fax#: 989-875-5023
RE:  Jean Otto
DOB:  05/15/1951
Dear Crystal:
This is a followup visit for Mrs. Otto with stage IIIB chronic kidney disease, paroxysmal atrial fibrillation, hypertension and diabetic nephropathy.  Her last visit was February 3, 2025.  She reports that she has had many more episodes of atrial fibrillation with rapid ventricular rate of between 200 and 250 that happens, she feels extremely weak and dizzy.  She feels that if she is going to vomit and generally she goes straight to the ER and they sometimes have to admit her to get the rate down.  She saw the cardiologist who suspects that she may need that something is wrong with the pacemaker and they did make an adjustment and that has actually stopped some of these episodes, but her pacemaker is due to be changed within the next year so possibly that will be done sooner if that is not helping prevent the severe atrial fibrillation episodes with a real rapid rate.  Currently she denies any nausea, vomiting or dysphagia.  Chronic dyspnea on exertion that is stable.  Her weight is stable.  Urine is clear without cloudiness or blood.  No bowel changes, blood or melena and no edema.
Medications:  I want to highlight the flecainide she is on 100 mg twice a day and omeprazole is 20 mg daily.  She is off the diltiazem and metoprolol.  She is on lisinopril 10 mg daily, Ozempic currently and that is 2 mg weekly, Xarelto 20 mg daily, torsemide 10 mg daily, Lipitor, magnesium supplements also.
Physical Examination:  Weight 188 pounds, pulse 60 and blood pressure left arm sitting large adult cuff is 138/70.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Today the rate is regular with a rate of 60.  No murmur or rub.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done July 29, 2025.  Creatinine is slightly higher at this time 1.37 with estimated GFR of 41, albumin 4.2, calcium 9.6.  Electrolytes are normal.  Phosphorus 3.9 and hemoglobin was 11.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  I have asked her to continue getting labs every three months.   I suspect the level was slightly higher due to the recent exacerbations of atrial fibrillation with uncontrolled ventricular response.  Hopefully the levels will stabilize again after the rate is controlled.
2. Hypertension, currently at goal.

3. Diabetic nephropathy and the patient reports that is well controlled 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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