

January 3, 2022

Stephanie Boring, PA-C

Fax#:  866-419-3504

RE:  Valerie Trombley-Perry
DOB:  11/24/1974

Dear Stephanie:

This is a telemedicine followup visit with Valerie for stage IIIA chronic kidney disease, bilaterally small kidneys and hypertension.  Her last visit was June 22, 2021.  She has been able to lose weight; she has lost 21 pounds over the last six months.  She attributes this to having a back stimulator placed for pain and now she can actually move more, so she is restricting calories and exercising more, so she thinks that has caused some weight loss.  She has also been feeling well.  No illnesses since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  She is off Klonopin.  Lamictal has been increased from 200 to 300 mg daily.  She is off Risperdal and Trintellix.  She is off trazodone.  Latuda is decreased from 120 mg twice a day to 80 mg twice a day.  She had her Lyrica increased from 150 mg twice a day to 200 mg twice a day.  She is also on Saxenda 2.4 mg daily and Protonix.  She started on Xyzal 5 mg every 24 hours and Vistaril three times a day for itching. I want to also highlight lisinopril 10 mg daily.  She is not on phentermine.  She is on birth control pills.  Lasix is 40 mg a day. She is also on Adderall 30 mg extended-release one twice a day.

Physical Examination:  Her weight is 189 pounds and blood pressure 132/82.  The patient is alert and oriented.  She appears in no distress.  Affect is well modulated.  Weight 189 pounds and blood pressure is 132/82.

Labs:  Most recent lab studies were done 12/16/2021; creatinine is stable at 1.2, estimated GFR is 48, sodium 137, potassium 3.7, carbon dioxide 21, calcium 9.0 and albumin 4.0.  Liver enzymes are normal.  Her last CBC was 12/16/2021 and it was with 13.8 hemoglobin.  Normal white count and normal platelet levels.  Albumin 4.0 and phosphorus 3.3.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, hypertension currently at goal and small kidneys.  The patient will continue to follow a low-salt diet and she will avoid oral nonsteroidal anti-inflammatory drug use.  Lab studies should be done every 3 to 6 months and she will be rechecked in this practice in the next 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.
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