

August 21, 2023

Dr. Kozlovski
Fax#:  989-463-1534
RE:  Rita Perfitt
DOB:  07/29/1954

Dear Dr. Kozlovski:

This is a followup visit for Ms. Perfitt, also a post hospital followup.  She was hospitalized in June 2023 with acute pancreatitis and hyperkalemia.  Several medications were changed.  Her Bumex was stopped, lisinopril also was stopped, Invokana and Mounjaro were stopped as it was thought that Mounjaro was causing the pancreatitis.  She felt a lot better after all of those medications were stopped and has continued to feel better.  She has lost 10 pounds actually since her last visit on March 27, 2023, and she continues to do well and states that blood sugars are also improving.  No current nausea or vomiting and no abdominal pain.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood.  No edema.  No orthopnea or PND.
Medications: Medication list is reviewed.  She is currently on Lokelma 10 g on Monday, Wednesday and Friday for the hyperkalemia and she is on Invokana again 100 mg once a day and Toujeo is for diabetes 35 units once daily.  She is also on amlodipine, terazosin, Spiriva Respimat inhaler, iron supplement, omeprazole 20 mg daily, metoprolol extended-release 100 mg twice a day and calcium with vitamin D.
Physical Examination:  Weight 156 pounds.  Pulse is 76.  Oxygen saturation 94% on room air.  Blood pressure left arm sitting large cuff is 140/80.  Neck is supple.  No jugular venous distention.  No lymphadenopathy.  Heart is regular without murmur, rub, or gallop.  Lungs are clear.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done on August 16, 2023.  Creatinine is 1.63, which is stable.  Estimated GFR is 34, albumin 3.5, calcium is 8.7, electrolytes are normal with the potassium of 4.5, phosphorus 3.6, hemoglobin 13.9, normal white count, chronically low platelets 94,000 currently.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to monitor labs every three months.  Also the hyperkalemia history and she is on Lokelma 10 g on Monday, Wednesday and Friday.  Invokana is a good choice for the diabetic nephropathy and that appears to be agreeing with her very well and not causing any side effects.  The patient will have a followup visit with this practice in the next 4 to 6 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
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