


March 28, 2022
Kristina Hug, DNP

Fax #: 989-463-2249
RE:  Peggy Barr
DOB:  05/29/1934

Dear Kristina:

This is a telemedicine followup visit for Mrs. Barr with stage IIIB chronic kidney disease, COPD, bilaterally small kidneys and hypertension.  Her last visit was September 27, 2021.  Her weight is up 5 pounds over the last six months.  She did have her third COVID-19 messenger RNA booster dose and she plans to get the fourth dose if that is recommended and when it becomes available.  She recently complains of sinus congestion and clear sinus drainage without any fever, chills, myalgias or persistent cough.  No shortness of breath.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  Her nocturia is chronic and it is 3 to 4 times per night with occasional incontinence.  No cloudiness or blood.  No frequency.  No dysuria.  No edema or claudication symptoms.  She does have shortness of breath with exertion due to COPD.

Medications:  Medication list is reviewed.  Since her last visit her hydralazine was increased from 25 mg three times a day to 50 mg three times a day, metoprolol was increased from 25 mg twice a day to 50 mg twice a day, lisinopril was also increased from 10 mg twice a day to maximum dose of 20 mg twice a day and she has been started on Trelegy Ellipta inhaler and that seems to have helped her shortness of breath and coughing.

Physical Examination:  Weight 195 pounds, pulse is 60, blood pressure is 128/70.
Labs:  Most recent lab studies were done March 22, 2022, creatinine was stable at 1.4 with estimated GFR of 36, phosphorus 4.4, albumin 4.3, calcium was 8.8 and previous plans were done August 4, 2021, intact parathyroid hormone was mildly elevated at 73, we usually watch that until that gets between 150 and 200 and her sodium is 140, potassium 4.3, carbon dioxide 28, hemoglobin 12.5 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, hypertension currently at goal, bilaterally small kidneys and COPD.  The patient will continue to have lab studies done every three months.  She will follow a low-salt 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. Patient verbalized understanding.

Sincerely,

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