

April 11, 2022
Angela Jensen, FNP
Fax#:  989-583-1914
RE:  Cindy Fabela
DOB:  01/09/1954
Dear Ms. Jensen:

This is a telemedicine followup visit for Ms. Fabela with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and a small left kidney.  Her last visit was October 11, 2021.  The patient was ill in January.  She had chest congestion.  She did lose her taste and sense of smell, but she did test for COVID with PCR testing as well as rapid testing and the tests were negative.  It took her up to two weeks to recover from the symptoms and she still cannot taste most things and her sense of smell is starting to come back she believes.  She denies nausea, vomiting, dysphagia, diarrhea, blood or melena.  No chest pain or palpitations.  No current dyspnea, cough or sputum production.  No incontinence and urine is clear without cloudiness or blood.  No frequency or urgency.  No edema or claudication symptoms.
Medications:  Medication list is reviewed.  I want to highlight the hydrochlorothiazide 12.5 mg daily and benazepril 20 mg daily in addition to other routine medications.

Physical Examination:  The patient’s weight is the 185 pounds and this is stable, blood pressure is 138/68.
Labs:  Most recent lab studies were done April 7, 2022, creatinine is 1.6, which is stable, estimated GFR is 32, albumin 4.2, calcium 8.8, sodium is 136 slightly low because of hydrochlorothiazide, potassium 4.4, carbon dioxide 24, phosphorus 3.8, intact parathyroid hormone normal at 63.7, her hemoglobin is improved.  She did require Injectafer last October for low iron and low hemoglobin, she got two doses of 750 Injectafer, hemoglobin then was 9.4 now it is 10.4, preferred range of hemoglobin is between 10 and 11.5 so she is at the acceptable range, white count normal and platelets are also normal.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, diabetic nephropathy stable, hypertension currently at goal and small left kidney.  The patient will continue to have lab studies done every three months.  She will 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. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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