

October 3, 2022
Kristina Hug, FNP

Fax#:  989-463-2249
RE:  Diana Myers
DOB:  09/20/1948
Dear Kristina:

This is a face-to-face followup visit for Mrs. Myers with bilaterally small kidneys, hypertension, and paroxysmal atrial fibrillation.  Her last visit was March 21st and it was telemedicine visit at that time.  She does see Dr. Alkiek about every six months and she is a 100% paced by her pacemaker.  She is not having any edema of the lower extremities.  She did recently twist her left ankle and foot, now it is bruised all over the just proximal to all of the toes in her left foot and its slightly swollen, but she is anticoagulated with Coumadin, so that bruising is not unexpected.  She is also on low dose aspirin daily, she is able to walk on without pain and she did not have an x-ray for this recent injury.  She denies nausea, vomiting, or dysphagia.  No constipation, diarrhea, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion, but none at rest.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  She is also on Lasix 20 mg daily if needed for swelling, but she does not do use that very often and as I previously stated she is anticoagulated with warfarin daily.

Physical Examination:  Weight is 173 pounds that is 6-pound decrease over six months, pulse 60, oxygen saturation 93% on room air, blood pressure is 120/60.  Her neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular without murmur, rub, or gallop.  Pacemaker nontender.  Abdomen is soft and nontender.  Extremities, the left foot does have bruising just proximal to all the toes with some edema.  She is able to move all of the toes without discomfort.  Capillary refill is brisk.
Labs:  Most recent lab studies were done on August 4, 2022, her hemoglobin 13.6 with normal white count, normal platelets, creatinine 0.9, calcium 9.2, sodium is 139, potassium 4.1, carbon dioxide 28, albumin is 3.9, magnesium 1.9.
Assessment and Plan:  Bilaterally small kidneys with preserved kidney function, congestive heart failure without exacerbation, paroxysmal atrial fibrillation currently 100% paced and appears to be in the paced regular rhythm and hypertension currently well controlled.  The patient will continue to have lab studies done every six months.  She will follow a low-salt diet and she will be rechecked by this practice 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.
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