

January 4, 2021
Matthew Larsen, PA-C
Fax#:  616-696-4860
RE:  Diane Fish
DOB:  05/06/1957
Dear Mr. Larsen:
This is a telemedicine followup visit for Ms. Fish with stage IV chronic kidney disease secondary to chronic interstitial nephritis and chronic hypotension.  Her last visit was July 20, 2020.  She has been stable.  No hospitalizations or procedures since her last visit.  She is avoiding contact with other people as she does not wish to have the coronavirus vaccine even if it is available for her.  She has had serious allergic reactions to previous vaccines and so she will not take this new COVID vaccine and she usually does not take flu shots either.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have chronically low blood pressure secondary to POTS.  She does drink a lot of water and eats normally high sodium foods in order to maintain adequate blood pressure.  She does use Phenergan when she gets nausea, which is occasionally secondary to the elevated creatinine levels.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No edema or claudication symptoms.  No diarrhea, blood or melena.
Medications:  Medication list is reviewed.  She does use Renvela 800 mg twice a day one with lunch and one with dinner, Phenergan is 25 mg every six hours as needed for nausea, she takes a Zyrtec 10 mg daily as needed for allergies and sodium bicarbonate is 650 mg one tablet twice a day.  She does not use any nonsteroidal antiinflammatory agents for pain.
Physical Examination:  The patient was able to get blood pressure and weight for us today.  Blood pressure is 96/52 and her weight is 172.4.
Labs:  Most recent lab studies were done December 29, 2020.  Her creatinine is 2.28 and this is stable, electrolytes are normal, calcium is 9.0, phosphorus 4.5, albumin is 3.9, hemoglobin 13.8 with normal white count and normal platelets.
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Assessment and Plan:  Stage IV chronic kidney disease secondary to chronic interstitial nephritis with stable creatinine levels and no uremic symptoms, chronic hypotension, which is managed by fluid replacement and increased sodium intake.  The patient will continue to have monthly lab studies done.  She will follow her current diet, which is higher than usual sodium.  She will drink increased fluids to maintain blood pressure.  She will avoid all nonsteroidal antiinflammatory agents.  She will be rechecked by 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
