

August 1, 2022
Dr. Kozlovski
Fax#: 989-463-1534
RE:  Pamela Ostrander
DOB:  06/28/1948
Dear Dr. Kozlovski:

This is a face-to-face followup visit for Mrs. Ostrander with stage IIIA chronic kidney disease, bilaterally small kidneys, and hypertension.  Her last visit was July 19, 2021.  She has been very stable.  Her biggest complaint is that she had a chronic cough for many years.  She has seen allergist.  She has seen pulmonologist and cardiologist, medications have been changed, but she still has the chronic cough and she is discussing possibly being referred to a coughing specialist down at Michigan State University, so she plans to proceed in that direction for further evaluation of this chronic cough.  She has otherwise been feeling well.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  No dyspnea.  Urine is clear without cloudiness or blood.  No edema.

Medications:  She is on Norvasc 5 mg daily, Lipitor 20 mg daily, calcium, magnesium, and zinc once daily, Tylenol PM one at bedtime, she takes Euthyrox 50 mcg once daily, also vitamin D3 once a day and vitamin B12 daily, also she has also started Nasacort nasal spray one spray each nostril once a day.

Physical Examination:  Weight 165 pounds, pulse is 73, oxygen saturation is 97% on room air, blood pressure left arm sitting large adult cuff was 140/80.  Her neck is supple.  There is no lymphadenopathy.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Laboratory Data:  Most recent lab studies were done July 29, 2022.  Creatinine is stable at 1.1 and that is estimated GFR of 49, albumin 4.2, calcium is 9.9, sodium 134, potassium 4.2, carbon dioxide 27, phosphorus 4.5, hemoglobin A1c is 13.3 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIA chronic kidney disease, which has been stable for the last two years, hypertension is currently near the goal and bilaterally small kidneys.  The patient will continue to have lab studies done every six months.  She would like to be placed on the p.r.n. list for followup then she has been stable for two years that is appropriate.  We will monitor labs with you and if her condition changes her kidney function worsens, we will be glad to bring her back into the office for further evaluation and followup care.

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, CNP/JOSE FUENTE, M.D.
JF/gg
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