

January 30, 2023
Dr. Jinu Puthenparampil
Fax#: 989-775-1640
RE:  Teresa Baker
DOB:  05/11/1953
Dear Dr. Puthenparampil:
This is a telemedicine followup visit for Mrs. Baker with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy, bilaterally small kidneys and congestive heart failure.  Her last visit was May 23, 2022.  Since that visit she had an episode of flash pulmonary edema with severely short of breath coughing up pink frothy sputum and she did require hospitalization.  She had a cardiac catheterization done at that time that was negative for ischemia and she is feeling better at this time.  Her blood sugar was very high and she has been started on several new medications for management of the blood sugar and that is doing better at this time.  She does have chronic shortness of breath both at rest and on exertion.  Currently her cough is nonproductive.  There is no pink tinged or foamy sputum at this time.  She does have fluctuating weight.  Her weight goes up and down over the week, but generally she does not have a weight gain of more than 5 pounds in a week.  She is trying to drink just the right amount of fluid that will be enough to hydrate her without causing excessive fluid retention.  No nausea, vomiting or dysphagia.  She does have severe Parkinson’s disease and sees Dr. Shaikh.  She had a few episodes of aphasia and she is not sure if she had a small stroke.  She will be seeing Dr. Shaikh again very soon for further evaluation and she has minimal edema at this time and no nausea, vomiting or dysphagia.

Medications:  The new medications are Trulicity 75 mcg weekly, glipizide 2.5 mg twice a day, Myrbetriq 25 mg daily, Crestor 40 mg daily, Jardiance 25 mg daily, Xyzal 5 mg daily and bisoprolol 5 mg daily.  She is also still on Lasix 60 mg daily, the propafenone 325 mg three times a day, magnesium oxide 400 mg daily, Synthroid is 50 mcg daily and she is on Emsam 12.5 mg patch every 24-hour for her Parkinson’s disease, also Keppra, Klonopin, she is anticoagulated with Eliquis 2.5 mg twice a day, midodrine 10 mg three times a day, she is on potassium chloride 20 mEq daily also.
Physical Examination:  Her weight is 224 pounds approximately, she does not have scale at home so she is guessing, pulse 64 and blood pressure 120/70.

Labs:  Most recent lab studies were done on January 20, 2023, creatinine is stable at 1.7 estimated GFR is 32, albumin 4.4, calcium 10, electrolytes are normal, phosphorus is 4.2, hemoglobin 14.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine level.  No uremic symptoms and no progression.
2. Hypertension well controlled currently at goal.
3. Diabetic nephropathy on multiple new diabetic medications including Jardiance 25 mg daily it is excellent choice for diabetes, renal function and also congestive heart failure management.
4. Small kidneys bilaterally.
5. Congestive heart failure currently no exacerbation.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diet and fluid management will be difficult.  She was encouraged not to over drink nor to under drink either, but to manage her fluid intake by weight so hopefully no more than 2 pounds in 24 hours and 5 pounds in a week and the patient verbalized understanding.  She will have a followup visit with this practice in the next 4 to 6 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.
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