

October 24, 2022
Dr. Kaitlynn Franke
Fax#:  616-754-9883
RE:  Alice Rux
DOB:  07/23/1935

Dear Dr. Franke:

This is a telemedicine followup visit for Mrs. Rux with stage IIIB chronic kidney disease, hypertension and dysmetabolic syndrome.  Her last visit was April 18, 2022.  She has lost 5 pounds over the last six months.  She is currently on ear antibiotic because she has otitis externa currently.  She was surprised to find out she had that because she has not been swimming, but she understands it can be caused from other things other than swimming.  She denies hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No palpitations or chest pain.  Minimal dyspnea on exertion, none at rest.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood and no edema.

Medications:  Medication list is reviewed.  I want to highlight the lisinopril 5 mg daily in addition to her other routine medications.

Physical Examination:  Her weight is 140 pounds, blood pressure was 144/64.
Labs:  Most recent lab studies were done on October 19, 2022.  Creatinine is 1.34 and she does tend to range between 1.24 to 1.34, estimated GFR is 40, electrolytes are normal, calcium is 9.6, albumin 4.1, phosphorus 3.5, hemoglobin 13.4 with a normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.
2. Hypertension near to goal.
3. Dysmetabolic syndrome with recent hemoglobin A1c of 5.8.  The patient will continue to have lab studies done every three months.  She will follow a low carbohydrate moderate protein diet and she will avoid all nonsteroidal antiinflammatory drug use.  She will be rechecked by practice in 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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