

July 25, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Jeannie M. Katt
DOB:  09/12/1958

Dear Dr. Kozlovski:

This is a face-to-face followup visit for Mrs. Katt with stage IIIA chronic kidney disease, history of right renal infarction, anemia with iron deficiency and history of GI bleeding in May 2021, requiring blood transfusion.  Her last visit was January 24, 2022.  She did gain about 7 pounds over the last six months, but states that she is actually down 15 pounds overall within the last year.  She is going to have hiatal hernia repair surgery in Grand Rapids on August 4, 2022.  She is looking forward to that and hoping that will cause less chest pressure and less shortness of breath.  She does have a history of patent foramen ovale and she sees Dr. Sallach routinely for that and she has had pulmonary emboli and she is anticoagulated for those with Eliquis 5 mg twice a day.  She does have edema of the lower extremities that is stable.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations currently.  She has chronic shortness of breath usually on exertion, occasionally at rest.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  In addition to Eliquis she is also on Norco 5/325 mg twice a day as needed for pain and Prevacid 30 mg twice a day before meals as needed.  She uses Tylenol for less severe pain as needed.

Physical Examination:  Weight 227 pounds, blood pressure left arm sitting large adult cuff is 120/80 and pulse is 75.  Neck is supple.  There is no JVD.  No lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular somewhat distant sounds.  No murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  She has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done July 21, 2022, creatinine is 1.0, electrolytes are normal, albumin 4.2, calcium is 9.1, phosphorus 3.3, hemoglobin is 14.7 with a normal white count, and normal platelets.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels and chronic iron deficiency anemia stable.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diet and 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, CNP/JOSE FUENTE, M.D.
JF/vv
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