

January 4, 2021

Dr. Moon

Fax#:  989-463-1713

RE:  Frances McClintic
DOB:  03/16/1935

Dear Dr. Moon:

This is a telemedicine followup visit for Ms. McClintic with stage III chronic kidney disease, paroxysmal atrial fibrillation, hypertension, and congestive heart failure.  Her last visit was October 14, 2019.  Several visits were canceled and rescheduled during the coronavirus pandemic initially and now it is over a year so we are doing a telemedicine visit to update her medical history and to review her labs.  She does have an appointment with you today about a half hour from this time and she has gained 5 pounds over the last year.  She does have a history of pulmonary embolism but not recently.  No chest pain or palpitations currently, but she does get short of breath with exertion.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without incontinence, cloudiness or blood.  She does have nocturia two times per night.  No orthopnea or PND.  No signs or symptoms of the coronavirus infection.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the losartan 25 mg daily, she uses Tylenol as needed for pain and tramadol also if the pain is more intense, Lasix is 20 mg daily, new medications since her last visit are Requip 0.25 mg at bedtime, Systane eye drops for dry eyes and she does not use any nonsteroidal antiinflammatory agents for pain.

Physical Examination:  The patient was able to get blood pressure, pulse and weight.  Her weight was 226 pounds, blood pressure 132/84 and pulse is 67.

Labs:  Most recent lab studies were done November 30, 2020.  Her creatinine is 1.3, which is stable with estimated GFR of 39, electrolytes are normal, phosphorus 3.1, albumin 4.0, calcium 9.8, hemoglobin is 12.7 with normal white count and normal platelets.
Assessment and Plan:  Stage III chronic kidney disease with stable creatinine levels and no progression of disease, hypertension currently at goal, congestive heart failure without exacerbation and paroxysmal atrial fibrillation.  She is anticoagulated with warfarin.  Her labs will be checked every three months.  She will follow a low-salt diet and will avoid antiinflammatory agents.  She will be rechecked in this office in the next six months.
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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.
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