

August 1, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Ruth Davis
DOB:  03/04/1945

Dear Dr. Kozlovski:

This is a face-to-face followup visit for Mrs. Davis with stage IIIA chronic kidney disease, diabetic nephropathy, and hypertension.  Her last visit was August 16, 2021.  She has been feeling well.  She had to cancel a followup visit in May, 2022 because she had surgery on her right foot.  She dropped a very heavy object and it fractured about four bones in the foot.  She had to have hardware placed in that foot and actually is doing a lot better now, although now she complains of left knee pain as she was actually ambulating on the left leg only, that is probably caused the increased left knee pain.  She has been using diclofenac gel with some relief in that knee.  She denies nausea, vomiting, or dysphagia.  She has lost 23 pounds over the last year.  No bowel changes, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion, nonproductive cough and history of COPD.  Urine is clear without cloudiness or blood.  She does have nocturia two to three times per night.  She does have edema of the lower extremities, it is minimal though.

Medications:  Medication list is reviewed.  I want to highlight the Bumex 1 mg daily, she does take Rocaltrol 0.25 mcg on Monday, Wednesday, Friday for secondary hyperparathyroidism, she is on oral iron 325 mg once daily, she does not use any oral nonsteroidal anti-inflammatory drugs.  The new medication she started is Farxiga 5 mg once daily.
Physical Examination:  Her weight is 181 pounds, pulse 71, oxygen saturation is 92% on room air, blood pressure right arm sitting large adult cuff is 130/60.  She appears alert and oriented.  She is in no obvious distress.  Respiratory rate is normal and regular at 18.  Neck is supple.  No JVD.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular with distant sounds.  Abdomen is obese and nontender.  No ascites.  Extremities, a trace of edema on bilateral ankles.
Labs:  Most recent lab studies were done July 13, 2022, creatinine is improved at 1.37, estimated GFR is 40, electrolytes are normal, albumin 3.7, calcium is 9.1, phosphorus 3.5, hemoglobin is 12.2, white count is 11.5, platelets are normal, iron studies, iron level is 29, iron saturation 11% and ferritin is normal, but low at 43.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of disease.  Hypertension is at goal, diabetic nephropathy and iron deficiency with normal hemoglobin.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet.  She will avoid the use of oral nonsteroidal anti-inflammatory drugs.  She will be rechecked by the 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, C.N.P./JOSE FUENTE, M.D.
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