

January 4, 2021

Justine Bollinger, CNP
Fax#:  989-607-6875

RE:  Brenda Sexton
DOB:  01/11/1961

Dear Justine:

This is a telemedicine followup visit for Mrs. Sexton with stage III chronic kidney disease, hypertension, diabetic nephropathy and microalbuminuria.  Her last visit was June 15, 2020.  She recently has had symptoms of bronchitis.  She has been tested repeatedly for COVID, but has not had a positive test to date and she is currently on doxycycline and prednisone taper and that generally does help her symptoms resolved quickly.  She notices that her blood sugars elevated prior to getting sick and that has been doing consistently off and on over the last year.  She denies muscle aches.  No fevers, chills or malaise.  No loss of sense of smell or taste.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No incontinence, cloudiness or blood in the urine.  No chest pain or palpitations.  She does have chronic desquamative interstitial pneumonia and is oxygen dependent.  She is chronically of breath even at rest.  She uses 4 L of oxygen on a regular basis.

Medications:  Medication list is reviewed.  I want to highlight the losartan 50 mg daily and the hydrochlorothiazide 25 mg daily.  She does not use any nonsteroidal antiinflammatory agents for pain.
Physical Examination:  The patient was able to get weight and blood pressure.  Her weight is 306 pounds and that is stable, it is only a 2-pound increase over the last 12 months.  Her blood pressure is 142/86.
Labs:  Most recent lab studies were done on December 17, 2020.  Her creatinine is 1.25, which is improved, estimated GFR is 47, electrolytes are normal calcium 9.2, albumin is 3.99, her hemoglobin is 12.8 with normal white count and with normal platelets, but white count was elevated at 11.9, phosphorus is 3.7, her hemoglobin A1c was 9.2, urinalysis is negative for blood and has a trace of protein and the microalbumin to creatinine ratio is 134.2 so still in the microscopic range, urine culture was negative for bacterial growth.
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Assessment and Plan:  Stage III chronic kidney disease with stable creatinine levels, hypertension slightly above goal, but currently on prednisone and doxycycline for an exacerbation of bronchitis, diabetic nephropathy with microalbuminuria and chronic desquamative interstitial pneumonia and oxygen dependent.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet and will avoid antiinflammatory agents. She will be rechecked by this practice in the next six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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