

July 18, 2022
Cora Pavlik, FNP
Fax#:  989-875-5023

RE:  Delores Baxter
DOB:  10/07/1935

Dear Ms. Pavlik:

This is a face-to-face followup visit for Ms. Baxter with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and proteinuria.  Her last visit was January 10, 2022.  She reports that she had a fall about three weeks ago.  She was trying to walk out to the car and then fell and thinks she might have hit her head on the cement.  She got a very large hematoma on the top of her head that is now gone and also there was a lot of bruising in her neck area two days after the fall.  She did not lose consciousness and she had a minimal headache that did not last very long.  She does walk with a walker to this appointment for stability and now her husband goes out with her when she goes out from the house to the car.  She does complain lot of stress as she and her husband are caring for their Down syndrome son who is getting worse and worse with dementia.  They may have to look into having him reside in a facility that can provide more care for him.  She has lost 7 pounds over the last six months and believes that is secondary to quite a bit of stress.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear.  No cloudiness or blood.  No incontinence.  She has minimal edema of the lower extremities without claudication or ulcerations.
Medications:  Medication list is reviewed.  I want to highlight the Lasix 40 mg five days a week, also the maximum dose of losartan 100 mg daily, she is on a low dose aspirin and she thinks she may be an another type of blood thinner, but she is not sure of the name of that or why she is on an additional blood thinner at this time.

Physical Examination:  Weight is 166 pounds, pulse is 81 and blood pressure right arm sitting large adult cuff is 120/78.  Neck is supple.  There are no carotid bruits.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  Normal bowel sounds x4 and trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done July 13, 2022, creatinine is 1.3 with estimated GFR 39, albumin 3.8, calcium 9.1, sodium 134, previous level was 135 secondary to diuretic use, potassium 4.3, carbon dioxide 27, phosphorus 4.3, her hemoglobin is 12.7, normal platelets, white count mildly elevated at 10.6.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine level, diabetic nephropathy with proteinuria and hypertension that is well controlled.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet. She will be rechecked by this practice in six months.

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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