

April 23, 2024
Jessica McDiarmid, FNP
Fax#:  810-244-0226
Rosewood Adult Foster Care Home

Fax#:  989-388-5011

RE:  Sharen L. Clark
DOB:  01/26/1946
Dear Ms. McDiarmid & Staff of Rosewood Adult Foster Care:

This is a telemedicine followup visit for Mrs. Clark who was sent for evaluation of progressively worsening renal function.  After a consultation it was determined that the patient needed to stop oral potassium, meloxicam and Bactrim and that was done and for UTI prophylaxis instead it was safer to use Keflex 250 mg once a day, which was done.  The patient also does not use Lasix at this time anymore and she has lost nine pounds over the last three months.  She has severe dementia and was very agitated at the time of her initial consultation and it is best to do telemedicine visits for this patient due to the advanced dementia that she experiences.  The daughter is the person that speaks for us during the consultation.  The patient is nonverbal today and a lot of time she is very sleepy and difficult to arouse so the dementia seems to be progressing.  The weight is down.  No recent hospitalizations or illnesses according to the daughter.

Medications:  She is on Zocor 20 mg daily, trazodone is 50 mg at bedtime, she is on Synthroid, Seroquel is 25 mg twice a day, she is on Eliquis 5 mg twice a day, lisinopril 20 mg daily, Bentyl 10 mg four times a day, Pepcid 20 mg daily and Cephalexin or Keflex 250 mg once daily for UTI prophylaxis.
Physical Examination:  Weight 117.2 and blood pressure 138/90.

Labs:  We did have lab studies done a week after she stopped meloxicam, Bactrim and potassium and the creatinine had improved previously it had been 2.5 it is back down to 1.8, estimated GFR 29, albumin is 4.2, pro-BNP is normal at 108, hemoglobin is low 9.11.  Normal white count and normal platelets, sodium is 140, potassium is 4.9, carbon dioxide 26, phosphorus is 3.5, and calcium is 9.5.
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Assessment and Plan:  Stage IV to IIIB chronic kidney disease with improved creatinine levels.  We did sending order to have monthly lab studies done.  If the patient’s family decides this time the patient for hospice care, we can see doing monthly labs.  Otherwise all routine medications can be continued and she would have a followup telemedicine visit with this practice if she is not on hospice in four 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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