

March 21, 2022
Nicole Falatic, NP
Fax#:  989-291-5348
RE:  Mary McWilliams
DOB:  01/04/1943
Dear Dr. Falatic:

This is a telemedicine followup visit for Ms. McWilliams with stage IIIA chronic kidney disease, a small left kidney, hypertension, COPD and coronary artery disease.  Her last visit was October 19, 2021, she is continuing to lose weight she is not sure why, but she states that her daughter is cooking for her now and helping her eat proper nutrition so she is hoping she will be able to maintain and maybe gain a little bit of weight.  She is down 9 pounds over five months.  She states she is feeling well however and she received all three of the mRNA COVID-19 vaccinations without adverse events, no side effects and she has not had COVID-19 infection to her knowledge.  No hospitalization since her last visit.  No dysphagia.  No vomiting.  She does have reflux problems.  She does have incontinent diarrheal stools frequently.  No blood or melena.  No current abdominal pain.  She has chronic nocturia with frequency and incontinence, but no signs of cloudiness or blood in the urine.  No chest pain or palpitations.  She does have chronic dyspnea and uses a CPAP machine at night.  No current syncope or dizziness and her chronic edema is up to the knees bilaterally that is slightly improved with weight loss.

Medications:  Medication list is reviewed.  Norvasc was increased from 5 mg daily to 10 mg daily, carvedilol was decreased from 12.5 mg twice a day to 3.125 mg twice a day, Lasix was changed was 40 mg daily now it is 20 mg only on Monday, Wednesday and Friday, lisinopril was decreased from 10 mg twice a day to 2.5 mg twice a day, gabapentin 100 mg daily was increased to 300 mg daily, she is on Lipitor and Norco for pain, trazodone is 50 mg 1 to 2 at bedtime and she is on methocarbamol 500 mg as needed for muscle spasms.

Physical Examination:  Her weight is 125.9 pounds, pulse is 51, and blood pressure 120/60.

Labs:  Most recent lab studies were done March 15, 2022, her creatinine is 1.19, which is stable, estimated GFR is 47, her sodium 136, potassium 4.3, carbon dioxide 27, calcium 9.0, albumin 4, phosphorus is 4.6, hemoglobin 15.5 with normal platelets and normal white count.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, a small left kidney, ongoing weight loss of unknown etiology, hypertension is well controlled and medications were adjusted.  She has chronic edema of the lower extremities and COPD from the past smoking.  The patient will continue to have monthly lab studies done for us.  She will follow a low-salt diet and avoid the use of oral nonsteroidal antiinflammatory drugs.  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. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
