

December 2, 2024

Dr. Freestone
Fax#: 989-875-8304
RE: Mary Cooper
DOB:  02/01/1949
Dear Dr. Freestone:

This is a followup visit for Mrs. Cooper with stage IIIA chronic kidney disease, hypertension and proteinuria.  Her last visit was June 3, 2024.  She has been feeling well.  Her weight is down 18 pounds over the last six months.  She states that she really is not eating as much as she used to and she is not feeling ill or having any other symptoms that would alarm us with the weight loss.  She denies chest pain or palpitations.  No shortness of breath, cough or wheezing.  She does ambulate with a cane.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Minimal edema of the lower extremities.
Medications:  She is anticoagulated with Coumadin due to the mechanical valve replacement, that she has, she is on Synthroid, potassium, isosorbide is 30 mg twice a day, hydralazine 10 mg four times a day with 50 mg twice a day so she has 50 mg at 9 a.m., 2 p.m. and 8 p.m. at bedtime and Lasix is 40 mg daily, metoprolol 50 mg daily and lisinopril is 20 mg daily.
Physical Examination:  Weight 184 pounds, pulse is 60 and blood pressure right arm sitting large adult cuff is 94/66.  She currently has no symptoms associated with lower than usual blood pressure, but perhaps the hydralazine may need to be tapered down if she continues to remain less than 100 systolic consistently or if she develops any symptoms of low blood pressure, dizziness, headaches or excessive fatigue.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with loud mechanical valvular clicking noted but regular rhythm.  Abdomen is soft without ascites, nontender and trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done 10/04/23, creatinine is 1.17 with estimated GFR of 49, calcium 9.3, sodium 141, potassium 4.4, carbon dioxide 22 and albumin 3.4.  Liver enzymes are normal.  Hemoglobin 10.4 that is up from 9.9, white count 5.6 and platelets 322,000.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of disease.  We will continue to check labs every three months.
2. Hypertension slightly lower than usual most likely due to the 18-pound weight loss over six months so continue to monitor blood pressure and considering decreasing the hydralazine slightly if that remains less than 100 systolic.
3. Proteinuria currently stable with 20 mg daily of lisinopril 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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