

November 12, 2024

Richele Macht, FNP
Fax#: 989-463-1534
RE: Donna Salisbury
DOB:  01/17/1939
Dear Ms. Macht:

This is a followup visit with Mrs. Salisbury and her daughter who is also present for stage III chronic kidney disease, hypertension, and diabetic nephropathy.  She has lost 8 pounds since her last visit of May 13, 2024 and states that she has had several things happened since her last visit.  She was diagnosed with very slow-growing form of lung cancer that she probably will die with instead of according to the oncologist and she also had a kidney stone in the left kidney that was about 98% calcium oxalate in constitution.  She did require a stent and removal of the kidney stone its gone now and she is not having any symptoms of kidney stones.  She is trying to drink at least half to 1 gallon of liquid every day most of that is water.  She avoids juices uses because of her diabetes.  No nausea, vomiting or dysphagia.  No diarrhea, blood, or melena.  No chest pain, palpitations or dyspnea.  Urine currently is clear.  No blood or cloudiness.  No current edema.

Medications:  Medication list is reviewed and is unchanged from her previous visit.  I do want to highlight the metoprolol is 25 mg twice a day.

Physical Examination:  Weight 166 pounds and pulse 69 and regular.  Blood pressure right arm sitting large adult cuff 132/89.  Neck is supple.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done October 24, 2024; creatinine is stable at 1.52, estimated GFR is 33, calcium is 9.8 and albumin 4.  Electrolytes are normal.  Hemoglobin is 12.1 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 ask the patient to continue getting labs every three months.

2. Hypertension, currently at goal.

3. Diabetic nephropathy stable.

4. History of calcium oxalate kidney stone within the last six months.  We did get the patient information about low oxalate diet, which she will try to follow and she will continue to drink up to a gallon of fluid a day to try to prevent future formation of kidney stones 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/pl
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