

May 9, 2022
Tricia Lawton, PA-C
Fax#:  989-953-5153
RE:  Anna Most
DOB:  02/14/1972
Dear Ms. Lawton:
This is a telemedicine followup visit for Ms. Most with IgA nephropathy biopsy-proven, Sjögren’s syndrome, hypertension and anemia.  Her last visit was November 8, 2021.  She does try to exercise by walking and doing gentle core exercises.  She did have a recent hernia surgery so she is very careful not to aggravate abdominal muscles.  Her biggest complaint is excessive fatigue and she has been chronically anemic with very irregular menses still not especially heavy, but she has not had iron studies or other anemia studies recently so we will order those for her.  She did have severe COVID infection in November 2020, which she recovered from and since that time has chosen not to take the vaccines, but has not had any difficulty and has not been severely sick since the initial COVID infection.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Her weight is stable.  No headaches or dizziness.  Urine is clear without cloudiness or blood.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril 40 mg daily, also Plaquenil is 200 mg once a day and other routine medications are unchanged.
Physical Examination:  The patient is alert and oriented, cheerful and cooperative.  Color is good and she is in no obvious distress on the video visit.  Weight is 167 pounds and blood pressure 106/67.

Labs:  Most recent lab studies were done May 5, 2022, creatinine 1.0 which is improved, estimated GFR is 65.6, electrolytes are normal, calcium 9.0, albumin is 3.6, phosphorus is 4.1, hemoglobin 11.6, normal white count, normal platelets, MCHC is low at 31.6, differential is also normal.
Assessment and Plan:  IgA nephropathy with improved renal function, hypertension well controlled and chronic anemia and fatigue.  The patient will have lab studies done every three months so those will be due again in August.  I also sent a lab order for her to have anemia workup, ferritin levels, folic acid, B12, iron studies and retic count so she will do that before August just to see if iron supplementation might help the fatigue.  She will follow a low-salt diet 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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