

July 18, 2022
Dr. Rakesh Saxena
Fax#:  989-463-2249
RE:  Lavonne Avis Lavender
DOB:  11/02/1932
Dear Dr. Saxena:
This is a face-to-face followup visit for Mrs. Lavender with stage IIIB chronic kidney disease, hypertension and chronic atrial fibrillation.  Her last visit was April 26, 2022.  She is residing in Arbor Grove Assisted Living Facility and her son does bring her to follow up visits here.  She has been feeling fairly well she states.  She does have a history of COPD and atrial fibrillation as well as metastatic breast cancer.  She denies any headaches or dizziness.  No syncopal episodes.  No chest pain or palpitations.  She does ambulate with a walker.  She has dyspnea on exertion, but none at rest.  No oxygen.  No orthopnea.  She has arthritis and several joints appear enlarged and painful.  She has minimal edema of the lower extremities.
Medications:  Medication list is reviewed.  She is anticoagulated with Eliquis 2.5 mg twice a day, she is on Lasix 40 mg one tablet daily in the morning, losartan 100 mg once daily, Aldactone 12.5 mg daily, for pain she uses tramadol 50 mg twice a day as needed for pain and occasionally diclofenac gel to affected area every eight hours as needed for pain in addition to other routine medications.  She is not on any oral nonsteroidal antiinflammatory drugs.

Physical Examination:  Weight is 152 pounds, pulse 60, blood pressure 140/60 left arm large adult cuff.  Neck is supple.  There is no JVD.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is irregular with murmur.  No rub or gallop.  Abdomen is soft and nontender.  Normal bowel sounds x4.  1 to 2+ edema from feet half way up to knees bilaterally.

Labs:  Most recent lab studies were done April 22, 2022, creatinine is stable at 1.3 she usually ranges between 1.1 and 1.3 when labs are checked, estimated GFR is 39, albumin 3.9, calcium is 9.7, sodium is improved at 133; previous levels 127 and 123, potassium is 5.1, carbon dioxide 21, phosphorus 4.6, intact parathyroid hormone minimally elevated 80.9, hemoglobin 11.3 with a normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, chronic hyponatremia with improvement in sodium level, hypertension near to goal and chronic atrial fibrillation.  The patient will continue to have lab studies done every three months.  A new lab order was faxed to the Alma Lab and also a copy was given to the patient.  We would like to have those labs rechecked this month and we will that on the lab order.  She should follow a low-salt diet and she should be rechecked by this practice in four 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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