

September 15, 2025
Nikki Preston, NP
Fax#: 989-463-9360
Maple View Retirement Community
Fax#: 989-875-3779
RE:  LaVonne Gable
DOB: 10/07/1935
Dear Nikki & Staff of Maple View Retirement Community:

This is a followup visit for Mrs. Gable with stage IIIB chronic kidney disease, chronic atrial fibrillation, severe venostasis with chronic lymphedema of the lower extremities and hypertension.  Her last visit was January 7, 2025.  She does have a cardiologist and he recently has been working with the lymphedema in addition to wearing compression wraps on the lower extremities.  She is currently taking 60 mg of Lasix a day and she is going to go up by 20 mg daily to 40 mg twice a day to see if that will help with the lymphedema and sometimes travels higher up the legs and then into her lower abdomen also.  She currently denies shortness of breath.  No orthopnea or PND.  No chest pain.  No symptoms from the chronic atrial fibrillation other than mild shortness of breath with exertion and she states that she enjoys residing at Maple View Retirement Community currently.
Medications:  Medication list is reviewed.  Eliquis 5 mg twice a day, atenolol 25 mg twice a day, Pepcid 20 mg daily, lisinopril 40 mg daily, aspirin 81 mg daily, Lipitor 40 mg daily, vitamin C daily, Tylenol 650 mg twice a day, eye vitamin daily, Lasix as previously described, Lantus is 22 units daily, Synthroid 100 mcg daily, MiraLax 17 g daily, Flonase nasal spray as needed once a day and Biofreeze eye drops also.
Physical Examination:  Her weight is 228 pounds and that is a 6-pound increase over the last nine months, pulse is 85 and irregular and blood pressure right arm sitting large adult cuff is 122/62.  Her neck is supple without jugular venous distention or lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is irregularly irregular with a grade 2/6 murmur.  Abdomen is soft and obese and she does have some firmness at the lower aspect of her abdomen although her upper legs are not firm they feel soft and there is no edema in the upper legs.  Lower extremities are 4+ edema and they are wrapped very tightly with compression wraps that are Velcro in nature.
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Labs:  Most recent lab studies were done July 30, 2025.  Creatinine is slightly higher than previous levels of 1.15 and 1.3 previously it is 1.4 currently, glucose was 249 random, sodium 139, potassium 4.6, carbon dioxide 28, hemoglobin 12.8 and white count was 3.8.  Normal platelet levels.  Her albumin is 4.5, phosphorus 4.1 and estimated GFR is 36.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We have asked her to continue having labs every three months and a lab order was sent with her since they are able to draw them at Maple View Retirement Community.
2. Chronic atrial fibrillation, anticoagulated with Eliquis.
3. Severe venostasis with maximum edema of the lower extremities.  Currently on Lasix and I suspect that is why the creatinine level was slightly higher.  She will be having more lab studies checked a week after she increases from 60 to 80 mg of Lasix a day and the cardiologist is aware of the effect of Lasix has on renal function, but also we have to balance severe edema and try to treat that also.
4. Hypertension, currently stable.
5. 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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