

June 22, 2026
RE:  Debbie Campbell
DOB:  05/07/1954
This is a followup visit for Mrs. Campbell who was seen in consultation on August 12, 2025, for abnormal kidney function with creatinine level around 1.5 and estimated GFR 36 at that time.  She is here with her daughter today.  She does have an appointment for a new primary care provider in August 2026, but she just ran out of her Lasix 40 mg daily.  Her legs are starting to swell more and she feels more short of breath since she ran out of the Lasix.  She is continuing to smoke cigarettes and she is chronically short of breath and has wheezing and chest congestion very frequently.  She denies hemoptysis or purulent sputum at this time and her weight is down 19 pounds since her visit August 12, 2025.  Currently no chest pain or palpitations.  She has chronic dyspnea on exertion.  She does not use oxygen, but she does use home nebulizers and she does have chronic edema of the lower extremities, which is better when she takes the Lasix every day and claudication symptoms would be present if she walks more than 50 yards, but also she is very short of breath and does not walk more than 50 yards at a time.
Medications:  I want to highlight metolazone is 10 mg very rarely used for severe edema, Lasix 40 mg once a day and other routine medications are unchanged.
Physical Examination:  Weight is 146 pounds that is a 19-pound decrease over 10 months, pulse is 50 and regular and blood pressure 136/80 left arm sitting large adult cuff.  Lungs have scattered inspiratory and expiratory rhonchi and some end expiratory wheezes bilaterally.  Heart is regular, somewhat distant sounds.  No murmur or rub.  Abdomen is soft and nontender without ascites.  She has trace to 1+ edema of the lower extremities and from ankles halfway up each calf the skin is purple in color.  He does have very brisk capillary refill.  There are no ulcerations or lesions noted.
Labs:  Most recent lab studies were done May 26, 2026.  Creatinine was 1.73 and estimated GFR was 31.  Electrolytes are normal with potassium of 4.7, calcium is 9.1, albumin is 3.8, ferritin is 121, iron saturation is 28%, iron is 64, hemoglobin is 14.4, normal white count and normal platelet levels and microalbumin to creatinine ratio is 6.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  I have asked the patient to continue getting lab studies done every three months.
2. COPD secondary to long-standing smoking.
3. Congestive heart failure, which does respond very well to Lasix 40 mg daily.
4. Hypertension, currently at goal.  We did refill her Lasix 40 mg daily until she can see the primary care provider who can fill the medication at that time and she will resume that as soon as she picks up the new script 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.
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