

May 4, 2026
Amanda Bennett, NP
Fax#:  989-584-0307
RE:  Jean Avey
DOB:  02/04/1941
Dear Ms. Bennett:
This is a followup visit for Ms. Avey with stage IIIB chronic kidney disease, hypertension, congestive heart failure and coronary artery disease.  Her last visit was October 27, 2025.  She did have an emergency room visit at Carson City 04/25/26.  She was having some back pain and her upper back that radiated into her left shoulder and arm.  She was concerned about the pain and went into the ER they were concerned that it may be pulmonary embolism and so they did a CT scan of the chest with contrast that was negative for pulmonary emboli, but showed possible early bronchitis.  She did not have cough.  No excessive shortness of breath.  No sputum production.  The pain is better.  She was given Norco 5/325 mg and she is trying to wean off that.  She took half tablet last night with 250 mg of Robaxin and she was able to sleep and the pain is much, much better currently, but they did give her very large dose of contrast look for pulmonary embolism, which thankfully was negative.  She has got chronic shortness of breath that is unchanged and no chest pain or palpitations.  She has been using her nebulizer treatments every six hours and those are helping.
Medications:  I want to highlight the Plavix 75 mg daily, Lasix is 40 mg in the morning and an extra 40 mg if needed for edema, gabapentin is 100 mg twice a day and spironolactone 25 mg daily.  The nebulizer treatments are DuoNeb every six hours.  She has an albuterol rescue inhaler, which she usually does not use if she does the breathing treatments.  The Norco and the Robaxin were previously mentioned and she is titrating off those and also she is on Pepcid, Tylenol if needed for pain, vitamin D3, and Synthroid.
Physical Examination:  Weight 137 pounds, pulse is 86 and regular, oxygen saturation was 95% on room air and blood pressure left arm sitting large adult cuff was 124/50.  Her neck is supple without jugular venous distention.  Lungs had inspiratory crackles heard in the anterior bronchial lobes best and slightly in both bases.  They do not clear with cough, they were present even after cough.  Heart is regular.  Abdomen is soft and nontender without ascites and trace of ankle edema bilaterally.
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Labs:  Most recent lab studies were done April 29, 2026.  The creatinine before the spiral CT of the chest to rule out pulmonary embolism was elevated at 1.65 and estimated GFR was 31 that lab was rechecked about four days after she had her ER visit and the creatinine level was slightly higher 1.71 with estimated GFR of 29, albumin 4.5, phosphorus 3.9, intact parathyroid hormone is 193.9, carbon dioxide level 26, potassium is 4.9, sodium 139, calcium 9.1, hemoglobin 11.7, normal white count and normal platelet levels.
Assessment and Plan:
1. Stage IIIB-IV chronic kidney disease.  I believe the recent increase in creatinine level was related to the CT with contrast, but we want her to have labs checked the last week of May again and we may be doing those more frequently if the level remains elevated hopefully that will return to baseline by that point.
2. Congestive heart failure.  She did have an elevated proBNP level also in the ER that will be followed by cardiology.
3. Hypertension, currently well controlled and the patient will have lab studies monthly in May again and then possibly every three months if things have returned to baseline otherwise monthly and she will have a followup visit with this practice in the next 4 to 5 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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