

May 23, 2022

Cora Pavlik, FNP
Fax#: 989–875-5023
Dr. Laynes

Fax#: 989–779-7100
RE: Darlene Most
DOB:  12/30/1953
Dear Cora & Dr. Laynes:

This is a face-to-face followup visit with Mrs. Most with stage IV chronic kidney disease, lupus nephritis, a history of congestive heart failure and anemia.  Her last visit was November 22, 2021.  Since her last visit, she received her third Moderna COVID-19 vaccination then she got sick with COVID-19 in December 2021.  She did recover well without any long-term sequelae.  She has lost 19 pounds over the last year.  She denies any headaches or syncopal episodes.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No cloudiness or blood in the urine.  No edema

Medications: Medication list is reviewed.  I want to highlight the CellCept, also she is on warfarin due to her history of pulmonary emboli x2, and she also received Prolia injections every six months for treatment of osteoporosis, and last time we had a visit we started her on oral iron 325 mg daily and she has been taking that daily without difficulty or side effects.
Physical Examination:  Her weight is 235 pounds, pulse 67, oxygen saturation 95% on room air, and blood pressure left arm sitting large adult cuff is 138/70.  Neck is supple.  No lymphadenopathy.  She is alert.  Color is good.  No obvious distress.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No palpable masses.  Extremities, there is no edema.

Labs:  Most recent lab studies were done April 25, 2022, creatinine is 1.99, which is stable, her estimated GFR is 25, sodium 136, potassium is 4.7, carbon dioxide 27, calcium is 8.8, albumin 3.4, liver enzymes are normal, sed rate is 55, hemoglobin is up from 10 to 10.3, white count is 3.7, and normal platelet levels.
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Assessment and Plan:  Stage IV chronic kidney disease with stable creatinine levels and no progression of disease and no symptoms, lupus nephritis on immunosuppression, history of pulmonary emboli and anticoagulated with warfarin, history of CHF no current exacerbation and anemia with slight improvement on oral iron therapy.  The patient will continue to have lab studies done every one to three months.  She will follow a low-salt 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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