

November 14, 2022
Kristina Hug, NP

Fax#:  989-817-4602

RE:  Patricia Badger
DOB:  11/02/1957

Dear Kristina:

This is a face-to-face followup visit for Mrs. Badger with stage IIIB to IV chronic kidney disease, diabetic nephropathy and hypertension.  Her last visit was May 2, 2022.  Her weight is stable.  She checks blood pressures at home and they range from mid 120s to highs 138/72 to 80 when checked.  They are slightly higher in the office, but usually they are when she is under stress she reports.  No hospitalizations or procedures since her last visit.  No nausea, vomiting, or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  No edema or claudication symptoms.  Urine is clear without cloudiness or blood.  No recent UTI symptoms.  No dysuria.

Medications:  Medication list is reviewed.  Kidney function did become worse in August 2022, she went from the range between 1.3 to 1.8 up to 2.0 and it stayed in that range and the most recent level was 1.9, however that change was felt to be attributed to uncontrolled hypertension, so her hydralazine was increased from 50 mg three times a day to 100 mg three times a day and blood pressure is much more controlled at home.  Also I want to highlight lisinopril 40 mg daily, which is unchanged and she is on Cardizem Extended-Release 360 mg daily and metoprolol 25 mg twice a day for blood pressure control.

Physical Examination:  Her weight is 156 pounds and that is stable, pulse 84, blood pressure right arm sitting large adult cuff is 140/74.  Neck is supple.  There is no jugular venous distention and no lymphadenopathy.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  No edema.

Labs:  Most recent lab studies were done on October 10, 2022, creatinine is improved from 2.0 and 2.1 down to 1.9, estimated GFR is now 27, albumin 4.0, calcium 9.1, electrolytes are normal, phosphorus is 4.5, hemoglobin 10.9 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with improved creatinine level last month hopefully the trend will continue since blood pressure is more controlled.
2. Hypertension with improved control.
3. Diabetic nephropathy.  The patient will continue to have monthly lab studies done.  She will follow a low-salt diabetic diet.  She will avoid the use oral nonsteroidal antiinflammatory drugs for pain.  She will be rechecked by this practice in the next 5 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, CNP/JOSE FUENTE, M.D.
JF/vv
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