

March 7, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Teresa Drake
DOB:  04/15/1964

Dear Dr. Kozlovski:

This is a telemedicine followup visit for Mrs. Drake with hypertension and stage II chronic kidney disease.  Her last visit was one year ago March 2, 2020, and she has lost 19 pounds over the last year and she states that she is not trying to lose weight.  She does have an appointment at UOM Gastroenterology Department in April 2022 for further evaluation.  Apparently there was something unusual on her CAT scan that needs further evaluation.  She does have intermittent diarrhea and nausea without vomiting, but generally she is feeling better and her weight has stabilized around 130 at this point.  She denies headaches or dizziness.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  She has chronic nocturia, urinary frequency and urgency without cloudiness or blood.  No foul odor also.  She does occasionally have urinary stress incontinence.  No edema or claudication symptoms and she does continue to have chronic back pain, but now she is off the oxycodone that she was taking previously for back pain.

Medications:  Medication list is reviewed, oxycodone was discontinued, she is now on Carafate 1 g four times a day, Dexilant 30 mg daily, Prozac 60 mg daily and Zofran 8 mg as needed for nausea, but she does not use that very often and she states she is also on Adderall 5 mg daily, those are new medications then I want to highlight the lisinopril with hydrochlorothiazide 20/12.5 twice a day and potassium chloride 20 mEq twice a day in addition to her other routine medications.

Physical Examination:  Her weight is 131 pounds and blood pressure is 130/80.

Labs:  Most recent lab studies were done November 18, 2021, creatinine is improved at 1.03 with estimated GFR of 60, sodium 137, potassium 3.4, carbon dioxide 30, calcium 9.4, albumin is 4.0, liver enzymes are normal, hemoglobin is 13.8 with a normal white count and normal platelet levels and urinalysis she has 10+ protein, which is normal and no blood.
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Assessment and Plan:  Stage II to III chronic kidney disease with ongoing weight loss of unknown etiology, hypertension currently at goal.  The patient will continue to have lab studies done every six months.  She should follow a low-salt diet and avoid oral nonsteroidal antiinflammatory drug use.  She will be rechecked in this practice in the next 9 to 12 months.

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

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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