

March 29, 2022
Melissa Murtha, FNP
Fax #: 989-695-2316
RE:  Evelyn Schulte
DOB:  02/11/1942
Dear Ms. Murtha:
This is a telemedicine followup visit for Mrs. Schulte with stage IIIA chronic kidney disease, hypertension and secondary hyperparathyroidism.  Her last visit was on 10/04/2021.  She has been eating more vegetables and less animal protein and following a low-salt diet and she has lost nine pounds over the last six months.  She has been feeling well.  No hospitalizations, illnesses or procedures since her last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  Minimal dyspnea on exertion and none at rest.  Urine is clear without cloudiness or blood.  She has nocturia two to three times at night and occasional incontinence of urine.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  Her Lipitor was increased from 20 to 40 mg daily.  I want to also highlight the Dyazide 25 one daily and she is on maximum dose of losartan 40 mg daily in addition to other routine medications.

Physical Examination:  The patient appears alert.  Color is good.  There are no signs of respiratory distress.  Weight 207 pounds.  Pulse is 50.  Blood pressure 133/78.

Labs:  Most recent lab studies were done on 01/17/2022.  Creatinine is 1.1 with an estimated GFR of 48.  Her corrected calcium is actually 10.5, albumin 3.9, and phosphorus 3.6.  Her hemoglobin is 15.5 with normal white count and normal platelets.  I have a microalbumin to creatinine ratio in September 2021 of 838.  Sodium is 137, potassium 3.9 and carbon dioxide 30.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease.  Labs will be done every three months.  Follow up visit in this practice will be scheduled for six months.

2. Hypertension, currently at goal.
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3. Secondary hyperparathyroidism with mildly elevated calcium.  The intact parathyroid hormone level was 73.1 mildly elevated in the face of elevated calcium.  She also had a nuclear med parathyroid scan done on 03/02/22.  There was no evidence of parathyroid adenoma in any of the glands and there was incidental 1.6 left thyroid nodule found.  She is following up with you for that finding.

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

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