

June 27, 2022
Dr. Vanessa LaRouche
Fax#:  989-629-8145
Dr. Akkad

Fax#:  989-463-5466
RE:  Betty Yost
DOB:  09/20/1954
Dear Doctors:

This is a face-to-face followup visit for Mrs. Yost with stage IIIB chronic kidney disease, diabetic nephropathy, small kidneys, hypertension and history of cerebrovascular accident.  Her last visit was December 27, 2021.  She has received three of the COVID-19 messenger RNA vaccinations without adverse events or side effects and she has not been ill with the virus to her knowledge.  Her weight is stable.  She has been feeling well.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear.  No cloudiness or blood.  Nocturia is 1 to 2 times per night with occasional stress incontinence.  No edema.

Medications:  Medication list is reviewed and is unchanged from her previous visit.  I would like to highlight the lisinopril 20 mg once daily and chlorthalidone 25 mg daily.
Physical Examination:  Her weight is 174 pounds, pulse 61, oxygen saturation 97% on room air, blood pressure left arm sitting large adult count is 128/70.  Neck is supple.  There is no lymphadenopathy.  No JVD at 45 degrees.  Lungs are clear.  No rales, wheezes or effusion.  Heart is slightly irregular without murmur, rub or gallop.  Abdomen is soft and nontender.  No enlarged liver or spleen.  Extremities, there is no edema.

Laboratory Data:  Most recent lab studies were done May 9, 2022, creatinine is 1.7, her range has been between 1.4 and 1.6 it is slightly higher, albumin 4.3, calcium 9.5, electrolytes are normal, phosphorus is 4.2, hemoglobin 15.4 with normal platelets and white count is 10.7.
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Assessment and Plan:  Stage IIIB chronic kidney disease with slightly higher creatinine level in May, hypertension well controlled, diabetic nephropathy and bilaterally small kidneys.  We are going to ask the patient to recheck her labs in July.  If the creatinine has stabilized, we will continue those every three months.  If looks like it is increasing, we will ask her to do them monthly.  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. The patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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