

August 1, 2022
Dr. Gregory Page

Fax#:  616-225-6064

RE:  Mary Satterlee
DOB:  10/11/1941

Dear Dr. Page:

This is a face-to-face followup visit for Mrs. Satterlee with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was January 11, 2022.  Since that time, she fell and fractured her right hip.  She believes that was April 12, 2022 and she did have to be transferred to Grand Rapids to have ORIF with nails placed to stabilize the hip, it is still fairly painful but she is able to walk and she comes today without walker.  She is feeling fairly well.  She has some solid food dysphagia, but she is carefully cut off her food very small and that helps prevent choking.  No difficulty with liquids.  No nausea or vomiting.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No chest pain or palpitations.  No dyspnea or cough.  No edema.
Medications:  Medication list is reviewed.  Glipizide and Januvia were discontinued and she was started on Trulicity once a week instead, also Lasix has been discontinued, so she continues to be on metoprolol, allopurinol, Norvasc, Crestor, Zanaflex, and low dose aspirin.
Physical Examination:  Weight is 151 pounds, blood pressure right arm sitting large adult cuff is 140/60, pulse is 67, oxygen saturation is 95% on room air.  The patient is alert and oriented.  Color is good.  Neck is supple.  No JVD.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, no ascites and no edema.
Labs:  Most recent lab studies were done July 12, 2022, creatinine is improved at 1.39, estimated GFR is 36, electrolytes are normal, calcium is 10.5, albumin 3.7, phosphorus 3.4, intact parathyroid hormone is 94.9, hemoglobin 13.0 with normal white count and normal platelets.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, recent right hip fracture that seems to be healing well, diabetic nephropathy and hypertension.  We are going to continue having lab studies done every three to four months.  She should follow a low-salt diabetic diet and she will be rechecked by this office in the next six months.
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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/rd

Transcribed by: www.aaamt.com
