

June 13, 2022
Dr. Christopher Murray
Fax#:  989-583-1914
RE:  Yolanda Husted
DOB:  07/31/1956
Dear Dr. Murray:

This is a face-to-face followup visit for Ms. Husted with stage IIIA chronic kidney disease, diabetic nephropathy, recurrent right kidney stones, hypertension and history of congestive heart failure.  Her last visit was December 13, 2021.  She is actually lost an overall of 70 pounds over the last year.  She has been followed by Dr. Witzke, who did multiple lithotripsies in 2021 and the patient states there is a small stone left in the right kidney that Dr. Witzke is going to follow with radiology studies or ultrasounds to monitor progress.  Currently it is not causing hydronephrosis and there is no pain.  She is drinking a great deal of water.  She does drink some Diet Soda nothing with sugar and minimal caffeine.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has nocturia two to three times a night with urinary incontinence.  No cloudiness or blood.  No recent UTIs.  She has dyspnea on exertion, but no sputum production, no cough.  She is trying to quit smoking, but has been unable to do so.  She is not using any oxygen or inhalers.  She does have edema of the lower extremities that is improving with weight loss.
Medications:  Medication list is reviewed.  She takes Phenergan 25 mg with Norco to treat nausea that is associated with the use of the Norco, otherwise medications are unchanged from her previous visit.  I do want to highlight the Bumex 1 mg once daily for edema.
Physical Examination:  Weight is 288 pounds, blood pressure left arm sitting large adult cuff is 118/74, pulse 94, oxygen saturation is 97% on room air.  The patient is alert and oriented.  She is in no distress.  Neck is supple.  No lymphadenopathy.  Lungs have a prolonged expiratory phase throughout without rales or wheezes.  Heart is regular, very distant sounds due to body size.  Abdomen is obese and nontender, no CVA tenderness and she has nonpitting edema of the lower extremities and she is wearing compression type stockings today.
Labs:  Most recent lab studies were done April 27, 2022, creatinine is stable at 1.0 with estimated GFR of 56, electrolytes are normal, calcium 9.3, albumin 3.8, hemoglobin A1c was 6.2, phosphorus 4.0, hemoglobin overall is 12.9 with a normal white count and normal platelets.
Yolanda Husted
Page 2

Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels and no progression, no symptoms, diabetic nephropathy with good control, hypertension also very well controlled, congestive heart failure, no exacerbation and recurrent large right kidney stones are followed by Dr. Witzke.  We will continue to check labs every three months.  She will follow a low-salt diabetic diet.  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, C.N.P./JOSE FUENTE, M.D.
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