

April 25, 2022
Crystal Morrissey, PA-C
Fax#:  989-875-5023
RE:  Debora K. Donahue
DOB:  05/12/1952
Dear Crystal:

This is a followup visit for Ms. Donahue with stage IIIA chronic kidney disease, COPD and hypertension.  She was seen for consultation on October 26, 2021.  She has been feeling well since that time.  She is trying to follow very careful low sodium diet and she has been very strict about that.  She has not had any hospitalizations or procedures since her consultation.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood and no edema or claudication symptoms.  She did have a finding of an angiomyolipoma on her right kidney when she had a kidney ultrasound done in June 2021 that should probably be followed annually by you, that is usually a urology concern so if it changes in size or becomes painful she would require a urology referral, but she denies any flank pain.  No visible blood in the urine.
Medications:  Medication list is reviewed.  Her Lipitor was switched to Crestor 20 mg every other day, gabapentin was stopped.  I want to highlight losartan 100 mg daily and she is on Bystolic, Wellbutrin, Ativan at bedtime, magnesium, albuterol inhaler as needed, Anoro Ellipta inhaler and Extra Strength Tylenol.  The patient is still smoking, but she has been trying to cut down and quit eventually.
Physical Examination:  Her weight is 233 pounds, pulse 72 and oxygen saturation 96% on room air, blood pressure was 124/68.  Neck is supple.  No lymphadenopathy.  Lungs have end expiratory wheezes in bases with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, obese and nontender.  No enlarged liver or spleen.  No palpable masses.  Extremities, there is no edema.  No rashes are noted.
Labs:  Most recent lab studies were done April 21, 2022, creatinine is stable at 1.0, estimated GFR is 55, electrolytes are normal, phosphorus 4.5, albumin 3.9, calcium is normal at 9.0, intact parathyroid hormone mildly elevated at 84.3 that is probably secondary hyperparathyroidism secondary to long-standing mild renal dysfunction.  Her hemoglobin is 14.0 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 is well controlled and COPD secondary to smoking.  No current exacerbation.  The patient will have lab studies checked every six months.  She will continue to follow a low-sodium diet.  She will avoid oral nonsteroidal antiinflammatory drug use.  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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