

January 24, 2022
Dr. Sara Elsayed

Fax#:  989-629-8145

RE:  Linda Earl
DOB:  07/02/1946

Dear Dr. Elsayed:

This is a telemedicine followup visit for Mrs. Earl with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and congestive heart failure.  She has also had some esophageal varices that were banded since her last visit of July 26, 2021.  She has lost 26 pounds over the last six months and she reports she has been extremely sick for about five weeks.  She has been tested three times for COVID and it has been negative all three times, but her symptoms are cough, sore throat and laryngitis.  She did take antibiotics for a week to 10 days that did improve the symptoms but after she stopped them the symptoms came back.  She does not like antibiotics because they cause severe diarrhea most of the time. She denies headaches or dizziness.  Her daughter is present for this visit and does help take care of her.  She does see Dr. Akkad for anemia.  No current chest pain or palpitations.  Urine is clear without cloudiness or blood and stools are normal in color without blood or melena currently.  No current edema or claudication symptoms.

Medications:  Medication list is reviewed.  Since her last visit she was started on spironolactone 100 mg daily, her daughter believes that has caused a lot of the weight loss it took quite a bit of fluid off and the hydrochlorothiazide was stopped due to very, very low blood pressure and she has been started on Coreg 6.25 mg twice a day.

Physical Examination:  Her weight is 226.9, pulse is 73, oxygen saturation is 93% on room air and blood pressure is 98/57.

Laboratory Data:  Most recent lab studies were done November 4, 2021, creatinine is 1.4 which is stable, estimated GFR of 37, albumin 3.6, calcium 9.0, electrolytes are normal with potassium of 4.2, phosphorus 3.1, her last hemoglobin was 8.9 normal white count and platelets were low at 112,000.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, hypertension actually hypotensive at this point, diabetic nephropathy and history of COPD and congestive heart failure.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet and she will be rechecked by this practice in 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.
JF/vv
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