

August 22, 2022
Nikki Preston, FNP
Fax #: 989-583-1914
RE:  Vivian Terwilliger
DOB:  09/10/1931
Dear Ms. Preston:
This is a face-to-face followup visit for Ms. Terwilliger with stage IV chronic kidney disease, chronic atrial fibrillation, and hypertension.  Her last visit was 01/11/2022.  She has not been getting her lab studies done regularly, but her son states she will help her remember to do so.  Her last lab studies were done in October of last year.  She does suffer from dementia so she does not remember to do that herself.  She has gained four pounds over the last eight months and has some increased edema of the lower extremities.  Her metformin has been stopped she states and she is trying to follow a diabetic diet carefully.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have edema of the lower extremities.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  She is on Norvasc 10 mg daily, Eliquis 2.5 mg twice a day, metoprolol 75 mg daily, ramipril 10 mg daily, simvastatin 20 mg daily, and Tylenol 500 mg twice a day for pain.

Physical Examination:  Weight is 234 pounds.  Blood pressure right arm sitting large adult cuff is 130/68.  Pulse 86.  Oxygen saturation is 98% on room air. Neck is supple.  There is no lymphadenopathy and no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  She does have 2 to 3+ edema in feet and ankles about halfway up to knees bilaterally.

Labs:  Most recent lab studies were done on 08/19/2022.  Creatinine has gone up since October from 1.5 up to 2.1.  Estimated GFR is now 23 so it is good that her metformin has been discontinued since that needs to stop when estimated GFR is 30 or less.  Albumin 3.8.  Calcium is 9.0.  Sodium 143.  Potassium is 3.8.  Carbon dioxide is 16 which we will watch.  Phosphorus 3.9.  Hemoglobin is 12.4 with normal white count and normal platelets.
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Assessment and Plan:  Stage IV chronic kidney disease with great increase in creatinine over the last 10 months.  Atrial fibrillation and she is anticoagulated with Eliquis and hypertension which is currently at goal.  We have asked the patient to have monthly lab studies done for now and her son will help her have that done.  She should follow a low-salt diet and a diabetic diet also and she is going to be rechecked by this practice in the next six to nine months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.
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