

December 19, 2022
Dr. Murray

Fax#:  989-583-1914

RE:  Barbara Kunik
DOB:  01/11/1947

Dear Dr. Murray:

This is a followup visit for Ms. Kunik with stage IIIB chronic kidney disease, hyperlipidemia and hypertension  Her last visit was September 26th at that time she was extremely upset because she had some type of vaginal itching and irritation and was seen gynecologist or women’s physician specialist who was prescribing creams for her.  Now she does have two steroid creams that she applies external and she reports that the irritation and itching are extremely better so she is not so worried about that at this time, but she is worried about her memory problems and she has a lot of anxiety.  She thinks she had an MRI within the last year and wonders if she is supposed to have another one for followup so she is going to discuss that with you.  She is feeling well.  Otherwise her weight is up 8 pounds since she was seen in September over the last three months.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No chest pain, palpitations or dyspnea.  No edema.

Medications:  In addition to the steroid creams, I want to highlight the Hyzaar 50/12.5 mg one daily, pravastatin is 40 mg daily, also hydroxyzine 25 mg daily as needed for anxiety and for pain she uses Tylenol Extra Strength 1 to 2 daily as needed.

Physical Examination:  Weight is 233 pounds, pulse 69, oxygen saturation 99% on room air, blood pressure left arm sitting large adult cuff 144/84.  Neck is supple.  There is no lymphadenopathy.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No ascites and no edema or rashes are noted.

Labs:  Most recent lab studies were done on 12/16/2022, creatinine is improved at 1.3, previous levels were 1.4 and 1.4, estimated GFR is 40, albumin is 4.0, calcium 8.9, electrolytes are normal, phosphorus is 4.0, intact parathyroid hormone mildly elevated at 104.9 and we keep an eye on that and we do not start treating till the level is up to about 200, but we will keep an eye on that is related to chronic kidney disease.  Her hemoglobin is 13.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and actually improved creatinine levels and no progression of disease.
2. Hypertension that is near to goal.
3. Hyperlipidemia on statin therapy.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diet and she will have a followup visit with us in the next four 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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