

December 12, 2022
Dr. Murray

Fax#:  989-583-1914

RE:  Sandra Rowse
DOB:  07/15/1937

Dear Dr. Murray:

This is a telemedicine visit for Mrs. Rowse today who has severe sore throat, headache and fever and she has a phone visit also with your office later this afternoon.  She has stage IV chronic kidney disease, hypertension, congestive heart failure and history of right nephrectomy.  Her last visit was June 13, 2022.  She does live with her husband who has dementia, but he is not sick right now and she has been sick for the last 4 to 5 days she reports.  She did not take any of the COVID-19 vaccinations but did take her flu vaccine this year.  She is complaining of having to use the bathroom to urinate five times at night and she gets very little sleep and then during the day she does not urinate very often.  She has not had any hospitalizations or procedures since her last visit.  She denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She has chronic dyspnea on exertion, occasional dyspnea at rest.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.  She has chronic edema of the lower extremities also and her weight is down 20 pounds over the last six months.

Medications:  Medication list is reviewed.  She is unsure about some of the medications that she is taking so she is going to be calling us back after she has had a chance to review those.

Physical Examination:  Her weight 184 pounds and blood pressure is 141/52.

Labs:  Most recent lab studies were done on 12/06/2022 and her creatinine was markedly increased maybe that she was coming down with upper respiratory infection she is currently suffering from, but she did not have symptoms on 6th of December when these were drawn.  Creatinine was markedly higher at 2.7, estimated GFR was only 17, her usual creatinine level runs between 1.7 and 2.1.  It has never been as high as 2.7.  Her albumin 3.5, calcium is 8.5, sodium 141, potassium 4.5, carbon dioxide 22, phosphorus 4.9, hemoglobin was 9.9 with normal white count, normal platelets and normal differential.
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Assessment and Plan:  Stage IV chronic kidney disease with marked increase in creatinine.  We have asked the patient to have this creatinine levels and all labs rechecked as soon as she is not sick which hopefully will be within the next week.  We are hoping this is not an ongoing progression of the disease.  It will have to be rechecked though.  She will have a followup visit with your office today for evaluation and treatment of the current upper respiratory symptoms that she is having and we have asked her continue to get labs for us monthly, but also within the next week I want her to repeat all of her labs and she is going to have a followup visit in this practice in the next three months or sooner if creatinine levels are not back to baseline.

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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