

March 7, 2022
Dr. Kozlovski

Fax#:  989-463-1534

RE:  Rita Perfitt
DOB:  07/27/1954

Dear Dr. Kozlovski:

This is a telemedicine followup visit for Ms. Perfitt with stage IIIA chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was October 4, 2021.  At that time she had seen Dr. Kevin Berlin, a cardiologist through Mid-Michigan Medical Center.  He put her through stress testing and all that turned out normal and he is advised that he does not have to see her for followup unless she becomes short of breath or has other symptoms.  She is feeling well.  She did have severe case of COVID in October 2020 and was hospitalized in Alma and almost incubated at that time so they believe that possibly cause the problem with the heart and hopefully that has resolved.  She denies chest pain or palpitations.  She does have dyspnea on exertion but none at rest.  No wheezing or cough.  No sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No incontinence.

Medications:  I want to highlight the lisinopril 20 mg once daily and she does not use any oral nonsteroidal antiinflammatory medications for pain.

Physical Examination:  Her weight is 164 pounds that is stable, blood pressure is 150/79.

Labs:  Most recent lab studies were done December 31, 2021, creatinine is 1.2 which is stable, albumin 3.7, calcium 9.2, sodium is 139, potassium mildly elevated at 5.2 and she does tend to run high normal potassium levels, carbon dioxide 22, phosphorus 4, hemoglobin is 11.2, normal white count, she has chronic thrombocytopenia with platelet levels of 60, which are stable for her.

Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, hypertension higher than we would like at this time, but she did take the blood pressure before she could any blood pressure medications this morning, she states that it is lower usually after taking the blood pressure that ranges between 130-140/70 to 80 when checked after taking blood pressure medications and diabetic nephropathy.  We have asked her to continue having labs drawn every three months.  She should follow a low-salt diabetic diet and she is going to be rechecked by this practice in six 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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