

April 25, 2022
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Linda C. Moffett
DOB:  09/25/1950
Dear Dr. Kozlovski:

This is a followup visit for Ms. Moffett with stage IIIA chronic kidney disease, diabetic nephropathy with proteinuria and hypertension.  Her consultation visit was October 26, 2021.  She did see her pulmonologist Dr. Obeid and he did a CAT scan of her chest and found six small nodules in one long and he will be following those overtime with CAT scans.  She also has been seeing Dr. Sahay hematologist for her chronically mildly elevated white blood cells.  She has not had any recent illnesses.  She has not been sick with COVID.  She does have a few herniated discs in her low back that she is aware of, but she does not use any oral nonsteroidal antiinflammatory drugs for the pain.  Urine is clear without cloudiness or blood.  No dyspnea, cough or sputum production.  No chest pain or palpitations.  No current edema.
Medications:  Medication list is reviewed.  I want to highlight the maximum dose of losartan 100 mg daily, also bisoprolol with hydrochlorothiazide 10/625 mg daily and she is not using any oral nonsteroidal antiinflammatory drugs.
Physical Examination:  Weight is 235 pounds that is about a 4-pound increase over six months, pulse 70, oxygen saturation is 98% on room air, blood pressure left arm sitting large adult cuff is 142/76.  Neck is supple.  No lymphadenopathy.  No carotid bruits.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No enlarged liver or spleen.  No palpable masses.  Extremities, there is no peripheral edema, no ulcerations or lesions.
Labs:  Most recent lab studies were done March 22, 2022, her creatinine is stable at 1.0, electrolytes are normal with the sodium of 140, calcium is 9.3, albumin is 4.1, hemoglobin 12.8, white blood cells are 13.0 with elevated neutrophils at 8.04 and lymphocytes are also high at 3.71, platelets are normal, her estimated GFR is currently 55.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels and no progression, hypertension currently near to goal, diabetic nephropathy with proteinuria and she is on the maximum dose possible of losartan, which we will continue.  Labs will be checked every three months.  She will follow a low-salt diabetic diet and 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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