

January 10, 2022
Christina Snyder, FNP

Fax #: 866-419-3504

RE:  Patricia Loveless
DOB:  02/27/1942

Dear Christina:

This is a telemedicine followup visit for Mrs. Loveless with stage IV chronic kidney disease, diabetic nephropathy, bilaterally small kidneys and chronic anemia. Her last visit was July 12, 2021.  She did have severe diarrhea and felt very badly just after Thanksgiving and almost the whole month of December and that has resolved and she feels much better now.  She does have recurrent chronic pancreatitis too, but that has not flared up recently.  She has been referred to the hematologist Dr. Akkad who did multiple tests for her chronic anemia and the low platelet levels.  He felt that her anemia actually was very stable with her current hemoglobin of 10.4 and platelets 114,000 currently and he will be following those levels overtime.  She denies nausea, vomiting or dysphagia.  Her diarrhea is now resolved.  No blood or melena.  She has gained 2 pounds over the last six months.  No chest pain or palpitations.  No dyspnea.  No cough or sputum production.  She does have problems with recurrent UTIs and she is currently in the process of giving another urinalysis or urine culture sample to see if she needs an antibiotic for UTI.  No headaches or syncopal episodes.

Medications:  Medication list is reviewed.  I want to highlight the sodium bicarbonate for her chronically low CO2 levels, she takes 650 mg twice a day when she is on pancreatic enzyme two capsules three times a day with each meal.

Physical Examination:  Weight is 122 pounds.  Blood pressure is 125/61.

Labs:  Most recent lab studies were done on January 6, 2021, creatinine is 1.8 with estimated GFR of 27, albumin 3.9, calcium is 8.6, sodium 138, potassium 4.1, carbon dioxide 20, phosphorus 4.1, hemoglobin is stable at 10.4, normal white count and platelets are 114,000.

Assessment and Plan:  Stage IV chronic kidney disease with creatinine levels, diabetic nephropathy, anemia that is chronic, being followed by Dr. Akkad and recurrent pancreatitis.  The patient will continue to have lab studies done monthly.  She will follow a low-salt diabetic diet and she will be rechecked by this practice in the next 5 to 6 months.
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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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