

June 6, 2022
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Rebecca Edwards
DOB:  10/07/1949
Dear Mr. Thwaites:

This is a face-to-face followup visit for Ms. Edwards with stage IIIB chronic kidney disease, hypertension, history of kidney stones and recent diagnosis of colon cancer.  Since her last visit December 6, 2021, she was diagnosed with colon cancer after she had rectal bleeding and they had a colonoscopy done and they found multiple polyps and one was cancer so she has had a surgical colectomy done.  She did not require any bowel diversion or ostomy bag at that time and she seems to be healing well.  She also has had a permanent pacemaker placed since her last visit  Her biggest complaint is overwhelming exhaustion and she has lost 29 pounds over the last six months.  She has very poor appetite and has trouble eating due to early satiety.  No nausea, vomiting or dysphagia.  No current diarrhea, no blood or melena.  No chest pain or palpitations.  No dyspnea at rest, but she does have dyspnea on exertion and this is stable.  No cough, wheezing or sputum production.  Urine is clear.  No cloudiness, blood, no incontinence.  No dysuria, no claudication symptoms.

Medications:  Medication list is reviewed.  I want to highlight the amiodarone 200 mg daily and also she is anticoagulated with Xarelto 20 mg once daily in addition to other routine medications.

Physical Examination:  Her weight is 231 pounds, blood pressure left arm sitting large adult cuff is 120/64, pulse is 53, oxygen saturation is 99% on room air.  Neck is supple.  There is no lymphadenopathy.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, currently nontender.  Extremities, non-pitting edema of the lower extremities as noted.
Labs:  Most recent lab studies were done March 21, 2021, albumin is low at 3.4, calcium is 9.1, creatinine is 1.18, which is improved, estimated GFR is 45, electrolytes are normal with potassium of 3.6, hemoglobin is 11.1, normal white count, normal platelets and phosphorus level is 4.1.
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Assessment and Plan:  Stage IIIB chronic kidney disease with improved creatinine levels, no symptoms of progression, hypertension is well controlled, colon cancer, chronic anemia, iron deficiency type.  The patient is scheduled to have two iron infusions to help treat the anemia.  She will continue to have lab studies done every three months.  She will follow a low-salt diet.  She will be rechecked by this practice in the next six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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