

May 9, 2022
Jean Beatty, PA-C

Fax#:  989-644-3724

RE:  Shirley McKenzie
DOB:  07/06/1936

Dear Ms. Beatty:

This is a telemedicine followup visit for Ms. McKenzie who was last seen in our office November 1, 2019, with stage IV chronic kidney disease, hypertension, bilaterally small kidneys and hyperkalemia.  She has lost 6 pounds over the last two and half years and she was recently treated with Kayexalate for potassium of 6.1.  She states that she receives food commodities and they are often quite high in cheese and powdered milk and she has been eating quite a bit of those types of food lately.  She was not aware of some of the foods that contain more potassium and we will mail her a list of the high potassium foods to avoid.  She is not having any symptoms with the high potassium.  No weakness.  No palpitations.  She is taking care of a very sick husband who is ill at home, is unable to walk and he needs her care.  He cannot be left at home alone either she states.  She has had no hospitalizations or procedures within the last year and she did receive three of the messenger RNA COVID-19 vaccinations without adverse events or side effects.  She denies headaches or dizziness.  No 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.

Medications:  She is on amlodipine 5 mg daily, baclofen is 10 mg daily, Fosamax 35 mg once a week, Zocor 40 mg daily, losartan 100 mg daily, vitamin D3 1000 units daily, iron 65 mg daily, Tums occasionally for nausea and Tylenol extra strength if needed for pain.

Physical Examination:  Her weight is 143 pounds, pulse 64 and blood pressure 132/59.

Labs:  Most recent lab studies were done May 5, 2022, her sodium is 140, potassium is 5.3 that is down from 5.4 previously, carbon dioxide 23.4, creatinine is 1.8, estimated GFR is 25 and she does range between 1.5 to 1.8 for the last year, calcium is 9.2, albumin 4.0, phosphorus is 3.7, hemoglobin 11.5 with normal platelets and normal white count.
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Assessment and Plan:  Stage IV chronic kidney disease with stable creatinine levels overtime.  We have been seeing her since 2013 and her creatinine as bad as high as 2.0 at one time, then stabilized between 1.5 and 1.8, hypertension currently at goal, bilaterally small kidneys and hyperkalemia.
The patient will receive a copy of the low potassium diet and was instructed to try to follow that.  If we cannot control the potassium, we will consider decreasing the losartan to 50 mg once daily.  She may need to have an increase in the amlodipine we do that and the blood pressure is not well controlled, but we will decrease rather than stopping that completely if she continues to have hyperkalemia, but we would like to try the low potassium diet first and we have asked her to have monthly lab studies done.  She can get them done at your office in Weidman.  She should also follow a low-salt diet and we will have a followup visit with her in the next four 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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