

October 17, 2022
Dr. Ernest
Fax#:  989-466-5956
Dr. Mark Adams

Fax#:  989-754-4000
RE:  Audrey Shattuck
DOB:  09/15/1953

Dear Doctors:

This is a face-to-face visit for Mrs. Shattuck with stage IIIA chronic kidney disease, bilaterally small kidneys and hypertension.  Her last visit was April 11, 2022.  She states that her appetite is poor and she has not been eating very large servings.  She also had many teeth removed in the lower part of her jaw.  She has got full dentures in the lower mouth and they do not stay on well and therefore she is not eating very well.  Her neck is still painful but better.  She is off the Norco and now she is on buprenorphine 7.5 mcg once a week and that seems to be helping her pain.  There is less breakthrough pain with the patch than there was with the Norco.  No recent illnesses or hospitalizations since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No recent COVID-19 infection.  No cloudiness or blood in the urine.  No edema.

Medications:  Medication list is reviewed.  She is also off Effexor and she is off turmeric. She does use Cymbalta 90 mg daily, low dose of lisinopril 5 mg once daily, Topamax 50 mg one in the morning and two in the evening, in addition to her other routine medications.

Physical Examination:  Weight is 120 pounds, blood pressure left arm sitting large adult cuff 124/80, pulse is 56 and oxygen saturation is 94% on room air.  Neck is supple.  There is no jugular venous distention.  Heart is regular without murmur or rub.  Lungs are clear.  Abdomen is soft and nontender.  No ascites.  Extremities, there is no edema.
Labs:  Most recent lab studies were done on October 12, 2022, creatinine is stable at 1.1, estimated GFR is 49, albumin 4.0, calcium 8.4, electrolytes are normal, phosphorus is 4.2, her white count is low, previous level was 3.9, this one is 2.9, hemoglobin 12.4 and normal platelet levels.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels and no progression of kidney disease, bilaterally small kidneys, hypertension that is well controlled and now leukopenia in the most recent labs. The patient will continue to have lab studies done for us every three months.  She will follow a low-salt diet and she will avoid oral nonsteroidal antiinflammatory drug use.  She will be rechecked by 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.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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