

December 5, 2022
Brian Thwaites, PA-C
Fax#:  989-291-5348
RE:  Rebecca Edwards
DOB:  10/07/1949
Dear Mr. Thwaites:

This is a followup visit for Ms. Edwards with stage IIIA chronic kidney disease, hypertension and paroxysmal atrial fibrillation.  Her last visit was June 6, 2022.  She states that she may be getting a Watchman Device place soon so she can get off her Xarelto possibly after that has been placed.  She has gained 5 pounds over the last six months and she has been feeling well.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  She has had colon cancer and had right colectomy, but she does not have a colostomy or ileostomy currently.  She does have a history of kidney stones and also she is on Topamax 150 mg twice a day and I did explain to her that that can cause kidney stones to form although it is working very well for her symptoms of numbness on the left side of her face and the headaches that she gets sSo at this point she does not wish to make any changes, but I told her if she develops the kidney stone that medication will have to be stopped.  Hopefully that would not occur.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  The only changes that now she has valium 5 mg once daily as needed for anxiety and she is anticoagulated with Xarelto 20 mg once daily.

Physical Examination:  Weight is 236 pounds.  Blood pressure left arm sitting, large adult cuff was 118/68.  Pulse is 78.  Oxygen saturation is 94% on room air.  Neck is supple.  There is no jugular venous distention.  Lungs are clear, no rales, wheezes or effusion.  Heart is regular currently.  Abdomen is obese and nontender.  No ascites and she has non-pitting edema of the lower extremities.

Labs:  Most recent lab studies were done 09/22/22 creatinine is stable at 1.25 estimated GFR is 46, electrolytes are normal, phosphorus 3.8, calcium is 9.2, albumin is 3.6, hemoglobin 12.9 with normal white count and normal platelets.

Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels and no progression of renal disease, hypertension is well controlled and paroxysmal atrial fibrillation.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet plan 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
