

November 3, 2025
Dr. Wilder
Fax#:  616-754-9883
RE: June Patmore
DOB: 06/16/1938
Dear Dr. Wilder:
This is a followup visit for Ms. Patmore with stage IIIB chronic kidney disease, paroxysmal atrial fibrillation, hypertension and history of renal artery stenosis with stent placement.  Her last visit was May 5, 2025.  Her son drives her since she does not drive herself anymore she reports.  No hospitalizations or procedures since her last visit.  She did have carotid ultrasounds done and it showed the right carotid artery had a 70 up to 99% blockage of the artery.  She did see a surgeon.  He said she was not a surgical candidate for carotid endarterectomy, but recommended a possible stent placement and she chose not to proceed with that intervention at this time due to the risk on her kidney function with using the contrast during the procedure.  She does want to have it followed.  She is on blood thinner medication as well as statin medication to hopefully prevent any further blockage in the right carotid artery.  She is having no symptoms associated with the narrowing.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  Her weight is down 4 pounds since her last visit.  Urine is clear without cloudiness, foaminess or blood and edema is stable in the lower extremities.
Medications:  I will highlight amlodipine 5 mg daily, chlorthalidone is 25 mg two tablets daily in the morning, Eliquis 5 mg twice a day, losartan 100 mg at bedtime, metoprolol is 100 mg she takes two daily, Protonix, Pravachol 20 mg she takes two tablets at bedtime, aspirin 81 mg daily and other routine medications are unchanged.
Physical Examination:  Weight 160 pounds, pulse is 89, oxygen saturation is 97% on room air and blood pressure left arm sitting large adult cuff is 140/72.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular today.  No murmur, rub or gallop.  Abdomen is soft without ascites and 1+ edema of the lower extremities.
Labs:  Most recent lab studies were done September 25, 2025.  Creatinine is 1.36.  Electrolytes are normal.  Estimated GFR is 38, calcium is 9.8 and albumin is 3.9.  Her last phosphorus level was August 7, 2025, and it was 3.0 and hemoglobin was 13.6 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 have asked the patient to continue getting labs every three months.
2. Hypertension is well controlled.
3. Paroxysmal atrial fibrillation, anticoagulated with Eliquis and she 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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