

October 17, 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, cerebral palsy, hypertension and history of membranous glomerulonephritis.  Her last visit was August 9, 2022.  Since that time she has had pulmonary function studies done for increasing shortness of breath sounds and they found scar tissue within her lungs related to previous history of asthma and she is being referred to pulmonology for further evaluation and treatment.  She has had no more petit mal seizures after her procedure and her father accompanies her to the visit and states that she does have grand mal seizures about once a year now that is the only kind of seizure she has been having.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Her weight is stable.  Appetite is good.  No chest pain or palpitations.  No cloudiness or blood in the urine.  No current edema and she does have bilateral AFO braces for ambulation.
Medications:  Medication list is reviewed.  I want to highlight the Lasix she takes 80 mg daily with 20 mEq of potassium chloride twice a day and since her last visit Paxil 20 mg daily has been discontinued.  She is on Advair Diskus 550 mg one inhalation twice a day.

Physical Examination:  Her weight is 155 pounds, blood pressure right arm sitting large adult cuff was 112/70, pulse 67, oxygen saturation on room air was 93%.  Neck is supple.  There is no jugular venous distention.  Lungs have some inspiratory rales in the bases with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites and a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on October 14, 2022, creatinine is stable at 1.6, estimated GFR is 35, sodium is 138, potassium is 5.1, carbon dioxide 35, calcium is 7.5, we do need an albumin level though to calculate the corrected calcium and last albumin I see was 3.6 and that was done in July so the corrected calcium is close to 8.  Her hemoglobin is 13.3 with normal white count and normal platelet levels.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, hypertension is well controlled and history of membranous glomerulonephritis.  The patient will continue to have lab studies done every three months.  All routine medications will be continued.  She will follow a low-salt diet and she will have her recheck visit 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.
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