

October 3, 2022
Dr. Ausiello
Fax#:  616-754-1062
RE:  Frances Snyder
DOB:  10/10/1940
Dear Dr. Ausiello:

This is a face-to-face followup visit for Ms. Snyder with stage IIIA chronic kidney disease, atrial fibrillation, and hypertension.  Her last visit was March 21, 2022.  She has been having some episodes of intermittent left-sided chest pain and she has made an appointment to see a cardiologist at Dr. Mander’s office on for this intermittent left-sided chest pain.  She is not sure what is causing it and she wants to have that checked out, it is not occurring at present.  No nausea, vomiting, or dysphagia.  She has actually gained 11 pounds over the last six months and she would like to lose weight again she states.  No dyspnea at rest and she does have some dyspnea on exertion that is stable.  Urine is clear without cloudiness or blood.  No bowel changes, blood or melena.  Minimal edema of the ankles.  No claudication symptoms.

Medications:  Medication list is reviewed.  Since her last visit, her potassium was discontinued, Fosamax also discontinued, she does not take calcium, three new medicines are verapamil 180 mg daily, Crestor 20 mg daily, and tolterodine 4 mg daily as needed.

Physical Examination:  Weight 206 pounds, blood pressure left arm sitting large cuff 130/80, pulse is 60 and oxygen saturation is 94% on room air.  Her 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, obese and nontender.  No ascites and no edema.

Labs:  Most recent lab studies were done August 29, 2022, albumin 3.9, calcium 9.5, creatinine is 1.16 with estimated GFR is 45, electrolytes are normal, potassium is 4.6, phosphorus is 3.8, hemoglobin of 14.8 with normal platelets and normal white count.
Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels and no progression of kidney disease, hypertension is well controlled, paroxysmal atrial fibrillation, and some recent left-sided chest pain.  The patient is going to see her cardiologist within the next week for the intermittent left chest pain and she would go to the ER if the chest pain does not subside by itself if it persists more than few minutes.  She is going to have lab studies done for us every three months and she will be rechecked by this practice in 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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