

April 23, 2024
Dr. Michael Stack

Fax#:  989-875-5023

RE:  Dawn Dowd
DOB:  05/04/1955

Dear Dr. Stack:

This is a followup visit for Mrs. Dowd with history of stage IIIB chronic kidney disease, hypertension, atrial fibrillation and congestive heart failure.  Her last visit was October 23, 2023.  She was found to have no COPD and all her previous inhalers and nebulizer treatments actually have been stopped and she is feeling much better now, less short of breath.  She does have oxygen for use at home, if her oxygen saturation drops lower than 90, but generally does not do that during the day unless she exerts herself and her weight is down 7 pounds over the last six months.  She also was started she believes it is Fosamax 70 mg once a week for osteoporosis.  She is having no adverse effects from that medication either at this point.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Dyspnea on exertion is much improved.  No wheezing, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood and edema is stable of the lower extremities.

Medications:  She is anticoagulated with Coumadin, also torsemide is 20 mg she will take one a day if she has a weight gain of three pounds or more in 24 hours, she is also on Coreg 12.5 twice a day, diltiazem is 120 mg once daily, Fosamax is new and she takes Effexor 75 mg once a day.

Physical Examination:  Weight 321 pounds, blood pressure is 120/60 that is the right forearm, pulse 80, and oxygen saturation is 93% on room air.  Neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is irregular without murmur, rub or gallop and the rate is well controlled at 80.  Abdomen is obese and nontender, no ascites and she has 2+ edema of ankles and feet bilaterally.

Labs:  Most recent lab studies were done on February 5, 2024.  Creatinine is normal at 0.92, estimated GFR greater than 60, albumin 3.7, calcium 9, electrolytes normal, phosphorus is 3.2, hemoglobin 14.9 with normal white count and normal platelets.

Assessment and Plan:
1. Hypertension currently well controlled.

2. Congestive heart failure with improved shortness of breath.

3. Chronic atrial fibrillation, anticoagulated with Coumadin.  We will continue to have lab studies done every three months and as needed.  She should follow a low-salt diet and limit fluid intake to 56 ounces in 24 hours and she will have a recheck visit with this practice in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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