

January 9, 2023
Dr. Terry Ball

Fax#:  989-775-6472

RE:  Sharon Travis
DOB:  11/27/1944

Dear Dr. Ball:

This is a followup visit for Mrs. Travis with stage IIIB chronic kidney disease, history of hypokalemia and hypertension.  Last visit was July 11, 2022.  Her husband accompanies her to this visit.  She has been feeling well.  She occasionally uses Lasix low dose when she has swelling but she does use that on a regular basis, maybe once or twice per month if that often she reports.  It does work very well.  She is able to urinate and lose several pounds when she takes it.  She does try to restrict fluid and she restricts her salt intake also.  She has had no hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No headaches or dizziness.  No syncopal episodes.  Urine is clear without cloudiness or blood.  No current edema.

Medications:  Medication list is reviewed.  I also want to highlight the Dyazide 37.5/25 mg once a day, she is on maximum dose of Norvasc 10 mg daily and potassium is 10 mEq five tablets twice a day three in the morning and two in the afternoon.

Physical Examination:  Weight is 150 pounds.  Pulse 74 and blood pressure 128/64.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft, no ascites and no edema.

Labs:  Most recent lab studies were done January 3, 2023, creatinine is 1.5 which is stable, estimated GFR is 35, albumin 4.2, calcium is 9.1, sodium 141, potassium 3.8, carbon dioxide 31, magnesium 2, phosphorus 3.7, hemoglobin is 13.6 with normal white count and normal platelets.
Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels and no progression of illness, hypertension currently at goal and hypokalemia corrected with potassium supplements, also history of low magnesium levels, currently normal.  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 this practice in six 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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