

June 23, 2025
Mount Pleasant Internal Medicine Practice
Fax#: 989-775-1640
RE:  Teresa Baker
DOB:  11/19/1953
Dear Sirs:
This is a telemedicine followup visit for Mrs. Baker with stage IIIB chronic kidney disease, congestive heart failure, Parkinson’s disease, diabetes and hypertension.  Her last visit was December 30, 2024.  Since that time, she was recently actually diagnosed with H. pylori infection, which caused protracted vomiting and she also had excessive weight gain and swelling in her extremities and resulting in exacerbation of congestive heart failure.  She did start on Aldactone 25 mg daily and torsemide 20 mg daily as well as metoprolol 50 mg three times a day and she has been doing much better since the addition of those medications.  The edema is improved and she does follow a strict fluid restriction to help prevent regaining fluid weight.  She does have widely fluctuating blood sugars and does wear the DexCom monitor to help control blood sugars.  Currently she denies chest pain or palpitations.  She has chronic dyspnea on exertion, which is stable and is actually infection improved after the addition of the diuretics.  The vomiting has stopped after starting antibiotic therapy and she will be having repeat scope several months after the antibiotics are completely to be sure that things are healing.  No diarrhea, blood or melena.  Edema is improved in the lower extremities.  Urine is clear without cloudiness, foaminess or blood.
Medications:  I also want to highlight the Eliquis 2.5 mg twice a day and potassium chloride is 20 mEq daily with torsemide and other routine medications are unchanged.
Physical Examination:  Weight 256.4, pulse 64 and blood pressure is 110/68.
Labs:  Most recently were done 06/11/2025.  Creatinine is stable 1.42 with estimated GFR 37, calcium is 8.7, sodium is 144, potassium 3.9, carbon dioxide 28, albumin 3.7 and hemoglobin is 12.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will have her continue getting labs every three months.
2. Congestive heart failure with recent exacerbation, improved with the addition of Aldactone and torsemide.
3. Hypertension is well controlled.
4. Parkinson’s disease is followed by neurology.
5. Diabetic nephropathy with fluctuating blood sugars controlled with the use of the DexCom monitor and the patient will have a followup visit with this practice in six 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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