

August 9, 2022
Dr. Freestone

Fax#:  989-875-5168

RE:  Jennifer Shaull
DOB:  09/04/1978

Dear Dr. Freestone:

This is a face-to-face followup visit for Ms. Shaull with stage IIIB chronic kidney disease, hypertension, proteinuria and history of membranous glomerulonephritis.  Her last visit was March 29, 2022.  Since that time she was in the emergency room for having seizure related left-sided facial numbness and right-sided facial drooping.  She did have CAT scan and MRI, MRA, CT angiogram of the head and neck without contrast actually and they were negative for stroke so it was assumed that the symptoms she was having were related to seizures.  Since her last visit, she did have bladder surgery in April in Ann Arbor and she will be having an MRI of her low back and neck looking arthritis and other possibilities of cause of her neck and back pain.  She complains of some fatigue, but her weight is very stable since her last visit.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea or cough.  No cloudiness or blood in the urine and her edema of the lower extremities is much improved.  She does wear AFOs on both legs from the cerebral palsy.  She usually uses a walker to ambulate although her father is with her today and he is her physical assistant.
Medications:  Medication list is reviewed.  She is on the Xcopri 200 mg she takes two at bedtime for seizures, there is also a p.r.n. nasal spray that her father can use for grand mal seizures, she does have ibuprofen 800 mg very rarely used as needed for pain, Lasix is 160 mg daily, she is also on ReQuip, baclofen, potassium is 20 mEq  twice a day, she has vitamin B12, Prilosec 20 mg daily, Prozac 20 mg at bedtime, buspirone is 15 mg two pills daily, Tylenol 500 mg as needed for pain.

Physical Examination:  Weight is 155 pounds, blood pressure left arm sitting large adult cuff is 110/70, pulse is 65 and oxygen saturation is 97% on room air.  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.  Extremities, she has got a trace of ankle edema bilaterally.
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Labs:  Most recent lab studies were done on July 20, 2021, creatinine was 1.6 which is stable, the highest creatinine she has had is 2.1, her usual creatinine ranges between 1.4 and 1.6 actually, her sodium 138, potassium 5.1, carbon dioxide 21, the calcium was 7.5, hemoglobin 13.3 with normal white count and normal platelets and albumin was 3.6.
Assessment and Plan:  Stage IIIB chronic kidney disease, proteinuria and hypertension currently well controlled.  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 the next 4 to 6 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
Transcribed by: www.aaamt.com
