

April 29, 2024
Cora Pavlik, FNP
Fax#: 989-842-1110
Dr. Laynes

Fax#: 989-779-7100

RE:  Darlene Most
DOB:  12/30/1953
Dear Cora & Dr. Laynes:
This is a face-to-face followup visit for Mrs. Most with stage IV chronic kidney disease, iron deficiency anemia, lupus nephritis and secondary hyperparathyroidism.  Her last visit was in November 13, 2023.  She has lost seven pounds over the last six months.  She is eating less and taking in less calories so this is purposeful weight loss.  She is feeling well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.
Medications:  I want to highlight the calcitriol 0.25 mcg daily for secondary hyperparathyroidism.  She is anticoagulated with Coumadin.  She is also on Mycophenolate Mofetil 1500 mg dose daily, also she gets Prolia injections every six months, Lipitor is 40 mg daily, and iron supplements 325 mg three times a week.

Physical Examination:  Weight is 197 pounds, pulse 57, oxygen saturation 97% on room air and blood pressure right arm sitting large adult cuff is 122/56.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done on February 26, 2024.  Creatinine is stable at 1.9, estimated GFR 28, calcium is 8.9, albumin is 3.3, sodium 134, potassium 4.5, carbon dioxide 24, liver enzymes are normal, complement levels were normal, anti-double stranded DNA is negative, urinalysis 1+ blood, trace of protein, hemoglobin is 8.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No pericarditis.  No encephalopathy.  We will continue to check labs every two to three months.

2. Iron deficiency anemia on oral iron.  Hemoglobin is stable.

3. Secondary hyperparathyroidism on Rocaltrol.

4. Lupus nephritis also stable.  We will have a followup visit with this patient in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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