

April 23, 2024
Dr. Ernest
Fax#:  989-466-5956
RE:  Sallyrae A. Michaels
DOB:  06/17/1951
Dear Dr. Ernest:

This is a followup visit for Mrs. Michaels who was seen in consultation on December 12, 2023, for stage IIIB chronic kidney disease.  She has been feeling well since her consultation.  She was able to switch from Coumadin to Xarelto 20 mg once a day and she is pleased that she does not have go get the repeated INR levels for the Coumadin monitoring.  She has lost 5 pounds over the last four months and she is feeling generally well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have paroxysmal atrial fibrillation currently asymptomatic.  Urine is clear without cloudiness, foaminess or blood.  No edema.  No claudication symptoms.
Medications:  Medication list is reviewed.  In addition to the Xarelto, she is on Ozempic 1 mg weekly, also metformin is 500 mg two in the morning and one in the evening, metoprolol 25 mg once a day, Lipitor at bedtime, Pepcid is 20 mg twice a day, her methotrexate is 2.5 mg four tablets once a week.  She does not use any oral nonsteroidal antiinflammatory drugs for pain.
Physical Examination:  Weight 141 pounds, pulse 81 and blood pressure is 122/82.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender, no ascites, no peripheral edema.

Labs:  Most recent lab studies were done April 12, 2024, creatinine is slightly improved 1.44, estimated GFR is 39 previous level was 1.57, albumin 3.9, calcium 9.3, sodium 138, potassium 4.4, carbon dioxide 19, phosphorus 3.6, hemoglobin 11.2 with normal white count and normal platelet levels.  Urinalysis was done 12/29/23 that is negative for blood and negative for protein.

Assessment and Plan:
1. Stage III chronic kidney disease with stable and slightly improved creatinine levels.  We will continue to check labs every three months.

2. Hypertension currently well controlled.
3. Paroxysmal atrial fibrillation, anticoagulated with Xarelto.  The patient will have a followup 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, CNP/JOSE FUENTE, M.D.
JF/vv
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