

March 29, 2022

Matthew Flegel, PA-C

Fax#: 989-828-6835

RE:  Patricia Ebnit

DOB:  03/22/1949

Dear Matthew:

This is a telemedicine followup visit for Mrs. Ebnit with stage IIIA chronic kidney disease, hypertension, microalbuminuria and chronic metabolic acidosis.  Her last visit was 08/16/21.  She has lost 17 pounds over the last seven months through dieting and consuming more fresh vegetables and less animal protein.  She is feeling well.  She has had three of the COVID-19 messenger RNA vaccinations and wants to take the fourth vaccine when that becomes available.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  No chest pain or palpitations.  She has mild shortness of breath on exertion and none at rest.  Urine is clear without cloudiness or blood and no edema.

Medication:  List is reviewed.  Omeprazole was switched to Nexium 20 mg daily and she is also on valsartan 40 mg daily and Celexa 10 mg daily.

Physical Exam:  Weight 181 pounds and blood pressure 147/75.

Labs:  Most recent lab studies were done 03/11/21, creatinine is stable at 1.1 that did increase to 1.4 in February 2022, but her usual range is between 1.1 and 1.2 so as that was rechecked it is back to baseline.  Albumin 3.9, calcium 9.1, sodium 134, potassium 3.9, carbon dioxide 17, phosphorous 3.2, hemoglobin 12.9 with normal platelets and normal white count.

Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels.  We will continue to do lab studies every three months, hypertension near to goal and microalbuminuria.  She has been started on valsartan that is a good choice to treat the microalbuminuria.  Hopefully, we will see an improvement within the next three to six months and she will be rechecked by this practice in six months.
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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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