

August 22, 2022
Dr. Olivia Bolen
Fax #: 989-746-7276
RE:  Beverly Cottrell
DOB:  03/28/1947
Dear Dr. Bolen:
This is a face-to-face followup visit for Ms. Cottrell with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and congestive heart failure.  Her last visit was 02/28/2022.  Her weight is unchanged.  She has been feeling well since her last visit.  She has had no hospitalizations, illnesses, or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion, none at rest.  No orthopnea or PND.  She limits her fluid intake and also does not add salt to any food.  Urine is clear.  She does use her CPAP regularly at night for her sleep apnea.  No orthopnea or PND.

Medications:  Medication list is reviewed.  Her Humalog has been discontinued.  Synthroid is being adjusted based on her thyroid levels.  I want to highlight the Entresto 97/103 one twice a day, spironolactone 12.5 mg daily.  She has got potassium chloride 20 mEq twice a day and Bumex 1 mg daily.  She is anticoagulated with Eliquis 5 mg twice a day and also metoprolol extended-release 200 mg twice a day.  She uses Lantus 13 units at bedtime and also Victoza 1.8 mg once daily for diabetes in addition to her other routine medications.

Physical Examination:  Weight is 234 pounds, pulse 74, oxygen saturation 95% on room air, blood pressure right arm sitting large adult cuff is 134/76.  No JVD.  No lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular, somewhat distant sounds.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done on 08/16/2022.  Electrolytes are normal.  Potassium was 4.1.  Calcium 9.8.  Albumin is 3.9.  Phosphorus 4.1.  Creatinine 1.5 and estimated GFR is 34.  Hemoglobin 12.4 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease.  She will have lab studies done every three months and she will follow a low-salt diet.
2. Congestive heart failure, the patient will also continue all of her routine medications.  She will follow up with her cardiologist regularly and she will follow a fluid restriction as ordered.
3. Hypertension, currently at goal.
4. Diabetic nephropathy.
5. The patient will have a recheck visit in this practice in the next six months.

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