

August 4, 2025
Dr. Stack

Fax#: 989-875-5023
RE:  Garla Zelinski
DOB:  12/02/1937
Dear Dr. Stack:
This is a followup visit for Mrs. Zelinski with stage IIIA chronic kidney disease secondary to interstitial nephritis from proton-pump inhibitors in 2014, which has subsequently resolved and stabilized and hypertension.  Her last visit was February 3, 2025.  Since that time she saw her cardiologist in April and he did an echocardiogram that revealed elevated pressures in the right side of the heart.  She did have stress test that was normal at that time, but he has ordered pulmonary function studies to see if that is what is behind the cause of the increased pressure on the right side pulmonary hypertension.  She had been ill before that echocardiogram was done with shortness of breath and cough and so possibly that was the cause of the changes.  She is feeling much better and she denies all shortness of breath even with exertion.  She can walk up of flight stares without difficulty.  She does not walk up fast, but she is able to make at the hallway without resting.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Urine is clear without cloudiness or blood and no edema.
Medications:  I want to highlight Norvasc 10 mg daily, also Synthroid is 50 mcg daily and some supplements.  She uses Tylenol as needed for pain.
Physical Examination:  Weight 139 pounds and that is completely stable, pulse 77 and blood pressure left arm sitting large adult cuff 158/76.  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 and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done July 31, 2025.  Creatinine 1.90 with estimated GFR 49, albumin 4.1, calcium 9.4, sodium 136, which is table, potassium 4.4, carbon dioxide 28, phosphorus 3.3 and hemoglobin is 11.5, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of disease.  The patient will continue having lab studies done every three months.
2. Hypertension, slightly higher than goal but improved from the last visit on the increased dose of Norvasc and the patient 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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