

March 21, 2022
Ashley Saylor, CNP
Fax#:  989-291-5348
RE:  Linda MacLaren
DOB:  07/13/1949
Dear Ms. Saylor:

This is a telemedicine followup visit for Mrs. MacLaren who was seen in consultation on September 21, 2021, for stage IIIB chronic kidney disease, hypertension, proteinuria and diabetic nephropathy.  Her weight is down 8 pounds over the last six months.  She had very low blood pressures with dizziness and fatigue since her consultation and several medication changes were made.  Her Enalapril was 10 mg daily and now it is 2.5 mg daily.  Her Prozac was 40 mg a day now it is 20 mg a day, gabapentin 600 mg twice a day was discontinued it was ineffective for her and she has been started on pramipexole 0.125 mg at bedtime, otherwise medications are unchanged.  She is asking about her Invokana 100 mg daily, it has been working well for diabetes, but it is very expensive and she will be in the coverage gap very soon and then she has to pay a great deal monthly.  She was asking if there was a generic equivalent, which there is not for that class of medications.  I told her if she cannot afford it she can discuss that with you to see if there are any other medications you would substitute for her, which would not be as good for kidneys but for instance the sulphonylureas those are very cheap, they do work well for diabetes and that would at least be more cost-effective alternatives if you would like to do that, but she will talk to you about that at her next visit.  No hospitalizations or procedures since her consultation.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  She did have a history of hydronephrosis and large amount of urinary retention on her ultrasound and there was actually an increase in renal volume at the end of her ultrasound, there was a very large post bladder volume.  We would recommend that she would see an urologist if she has not already been seen at her consultation September 21, 2021, we recommended followup with an urologist at that time.  The patient states that she is feeling better though.  No hospitalizations or procedures since her consultation.  The patient did see a urologist for her urinary retention that showed up on her most recent ultrasound September 20, 2021, and they felt that that the procedure was not done correctly so they are going to repeat the kidney and bladder ultrasound they need to be doing it soon she said she has been putting it off and now she agrees to get a hold of them and get that scheduled.  She does not have any signs of pressure, pain, she feels as if she emptying her bladder well no back pain, no flank pain, no visible blood or cloudiness in the urine.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No edema or claudication symptoms.
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Medications:  We already reviewed those in the previous note.
Physical Examination:  Pulse 76, blood pressure is 111/68, weight 188 pounds and her weight is down 8 pounds over the last six months.

Laboratory Data:  Most recent lab studies were done March 15, 2022, and the creatinine is stable 1.34, previous two levels were 1.2 and 1.44, electrolytes are normal, calcium 9.2, albumin 4.0, phosphorus 3.4, hemoglobin 12.4 with normal white count and normal platelets.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease, hypertension is well controlled and actually better than it was previously, it is not quite as low and the symptoms are gone, type II diabetes.  The patient will discuss with you whether you would like to change the Invokana to a different less-expensive medication and so we will not touch that we do not know if any other in that class of drug that would be less-expensive.  She should continue to have lab studies done every three months and follow a low-salt diabetic diet.  She will be rechecked by this practice in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

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