

April 18, 2022
Dr. Quereshi
Fax#:  989-629-8145
Dr. Alkiek

Fax#:  989-466-3643
RE:  Stephanie Witbrodt
DOB:  05/15/1963

Dear doctors:

This is a face-to-face followup visit for Ms. Witbrodt with stage IIIA chronic kidney disease, type II diabetes, hypertension, psoriatic arthritis and COPD.  Her last visit was October 18, 2021.  She has gained about 5 pounds over the last six months.  She has received all four of the messenger RNA COVID-19 vaccinations to date also.  She has an appointment with her pulmonologist this week.  She has been having some popping in her ears and a little more wheezing than usual in her lungs.  She denies chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has dyspnea on exertion that is stable, none at rest without orthopnea or PND.  No edema or claudication symptoms and urine is clear without cloudiness or blood.  No incontinence.  No frequency.

Medications:  Medication list is reviewed.  I want to highlight the maximum dose of lisinopril 40 mg once daily, since her last visit she was started on Plavix 75 mg daily, she is also on Humira every two weeks for the psoriatic arthritis and methotrexate weekly and she is not using any oral nonsteroidal antiinflammatory drugs for pain.

Physical Examination:  Weight is 281 pounds that is a 5-pound increase over six months, blood pressure left arm sitting large adult cuff is 134/80, pulse is 65 and oxygen saturation is 93% on room air.  Neck is supple.  There is no JVD or carotid bruits.  Lungs have scattered expiratory wheezes bilaterally.  Heart is regular with very distant sounds.  Abdomen is soft, obese and nontender.  She has a trace of ankle edema bilaterally.

Labs:  Labs were done April 7, 2022, creatinine is stable at 1.1, estimated GFR is 51, albumin 3.7, calcium 8.7, sodium is 139, potassium 4.9, carbon dioxide 31, phosphorus 4.3, hemoglobin 12.8 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease, hypertension currently at goal, cirrhotic arthritis, COPD and she will see her pulmonologist this week for further evaluation and psoriatic arthritis and the patient will continue on Humira and methotrexate for control of this autoimmune condition.  Labs will be done every three months for renal status and she will be rechecked by this practice in the next 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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