

December 13, 2022
Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Linda Recker
DOB:  06/15/1941

Dear Jon:

This is a telemedicine followup visit for Mrs. Recker with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and congestive heart failure.  Her last visit was August 16, 2022.  She has had some increased shortness of breath and she tries to follow her low-salt diet carefully as well as her diabetic diet.  She understands that she is supposed to limit her fluid intake, but has not been as diligent about doing that recently.  She believes her weight is right around 150 pounds although she does not have a scale that is working today and her last weight with us was 144 so she may have some fluid gain at this time.  Since her last visit she also was started on gabapentin 300 mg daily at bedtime that is working very well for the neuropathic pain and for her sleep disturbance also.  She is feeling much better on that low dose of gabapentin.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has edema of the lower extremities that is stable but chronic.  She does have sleep apnea but does not use the CPAP machine.  She does not use oxygen.  No cellulitis or ulcerations are noted on her lower extremities she states.

Medications: Medication list is reviewed.  She is anticoagulated with Eliquis 2.5 mg twice a day.  I want to highlight the Coreg 6.25 mg twice a day, Bumex 2 mg daily, potassium chloride is 20 mEq daily, she is also on Tresiba 24 units daily and some vitamin C and vitamin D3.

Physical Examination:  The only vital sign we have has an estimated weight of 150 pounds.

Labs:  Most recent lab studies and last labs actually were done August 10, 2022, creatinine was 1.5 at that time with estimated GFR of 33, all other labs were within normal limits.  The patient did not have an up-to-date lab orders also we had prepared one and we mailed her a copy and we are also faxing copy to the Michigan Mount Pleasant Health Park lab so she can get labs done this month.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease, needs new labs done this month and she will get them done.
2. Diabetic nephropathy.
3. Congestive heart failure.  Possibly some fluid gain.  She should continue to follow her low-salt diet and limit fluid intake to 56 ounces in 24 hours.
4. Hypertension.  The patient will be rechecked by this practice in six months and we have asked her to get lab studies done every three months for us so this month and then again in March and then just before her next visit.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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