

August 4, 2025
Dr. Gaffney
Fax#: 989-607-6875
RE:  Sandra Ostrander
DOB:  05/26/1949
Dear Dr. Gaffney:
This is a followup visit for Mrs. Ostrander with stage IIIA chronic kidney disease, severe chronic edema of the lower extremities and hypertension.  Her last visit was May 20, 2024.  She has got controlled edema from below her knees to her toes due to very tight compression stockings, but she has severe edema in the knees and some in the upper legs also and she is wondering if she can have an actual medication in addition to the Dyazide that she uses for blood pressure control that would possibly decrease some of the edema.  She does follow a fluid restriction and does not consume more than 64 ounces in 24 hours and she does follow a careful low-salt diet as well.  Her legs are stiff and difficult to bend due to the swelling she reports.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She does have the chronic edema of the lower extremities.  No bowel changes, blood or melena and urine is clear without cloudiness or blood.
Medications:  I want to highlight lisinopril 20 mg twice a day with Dyazide 37.5/25 mg twice a day and gabapentin 600 mg twice a day, which actually will contribute to the edema of the lower extremities, but she does need it for the neuropathy and she has several supplements, Synthroid, Lipitor and Mucinex as needed.
Physical Examination:  Weight is 213 pounds and that is a 13-pound increase since her last visit, pulse is 80 and regular and blood pressure left arm sitting large adult cuff is 148/86.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with distant sounds.  Abdomen is obese and nontender and she does have edema above the knees with firm upper legs halfway to the thighs.  There is definitely edema above the knees, none in the lower extremities due to the tight compression stockings.
Labs:  Most recent lab studies were done May 12, 2025.  Creatinine is 1.15, which is stable and estimated GFR is 49.  Electrolytes are normal with potassium of 4.4, calcium is 9.6, albumin 4.3, phosphorus 3.6 and hemoglobin is 12.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and stable kidney function.
2. Hypertension slightly elevated today but near to goal.  We would not change medications currently as she is on the maximum dose of lisinopril and the Dyazide.
3. Severe edema in the lower extremities just above her knees.  I am going to add a Lasix carefully we will use 40 mg dose three times a week.  She can take one tablet on Monday, Wednesday and Friday.  I do not want to use more than that and I do not want to use it every day.  I have told her we would like to also have her continue with the fluid restriction 56 to 64 ounces in 24 hours and being very careful with restricting salt.  Sometimes there are some Velcro compression devices that they can apply above the knee and around the knee and so that may be worth checking into to see if her insurance would cover that then she may not need the Lasix additional dose and it may control the edema also so I did mention that to her and told her you could discuss that with her.  We will continue to check labs every three months and she will have a followup visit with this practice in the next 9 to 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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