

June 6, 2022
Dr. Reichmann
Fax#:  989-828-6835
RE: Vera Vanderhart
DOB:  02/03/1942

Dear Dr. Reichmann:

This is a face-to-face followup visit for Mrs. Vanderhart with stage II chronic kidney disease, bilaterally small kidneys, hypertension, asthma and COPD.  Her last visit was December 6, 2021.  She has also had a history of congestive heart failure.  She reports that she has gotten over pneumonia recently and is feeling much better.  She has lost 9 pounds over the last six months and she attributes that to the pneumonia.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have a permanent pacemaker and sees Dr. Alkiek and Dr. Islam.  Urine is clear without cloudiness or blood.  She has dyspnea on exertion, none at rest.  She does have nonproductive cough.  No sputum production.  No current wheezing.  No edema.

Medications:  Medication list is reviewed.  She is anticoagulated with Eliquis 2.5 mg twice a day, she has recently been started on DuoNeb via nebulizer every six hours as needed.  She is also on Advair HFA inhaler, Ventolin as needed, albuterol per nebulizer as needed also.  I want to highlight the losartan 25 mg daily and Lasix 40 mg daily.

Physical Examination:  Her weight is 211 pounds, blood pressure left arm sitting large adult cuff is 112/72, pulse is 90, oxygen saturation is 96% on room air.  Neck is supple.  There is no lymphadenopathy and no JVD.  Lungs are clear with a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No palpable masses.  Extremities she has some non-pitting edema of the lower extremities.  No ulcerations are noted.

Labs:  Most recent lab studies were done June 2, 2022, creatinine was 0.8 with estimated GFR greater than 60, albumin low at 3.2, calcium is 8.9, sodium is 135, potassium 4.3, carbon dioxide 25, phosphorus 3.9, her hemoglobin 13.8 with normal white count and normal platelets.

Assessment & Plan:  Stage II to IIIA chronic kidney disease with improved creatinine level, recent pneumonia that is better according to the patient, hypertension is well controlled, bilaterally small kidneys.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diet and she will avoid oral nonsteroidal antiinflammatory drug use.  She will be rechecked by this practice in six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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