

January 9, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Sharon Pyman
DOB:
Dear Dr. Murray:

This is a face-to-face followup visit with Mrs. Pyman with stage-IIIA chronic kidney disease, hypercalcemia, proteinuria and Parkinson’s disease.  Her last visit was May 16, 2022.  She was scheduled to be seen in the middle of November last year, but the patient and her daughter both developed COVID infection so they canceled and rescheduled their appointment until January today.  Both are feeling much better at this time.  The patient’s balance has been slightly worse after having COVID, but she has not had any falls and seems to be fully recovered without fever, chills or any other symptoms associated with COVID.  No current nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has chronic urinary incontinence without cloudiness or blood.  No chest pain or palpitations.  No dyspnea and her daughter accompanied her to this visit and does provide 24-hour care for her.  She has a chronic tremor also and a lot of stiffness of the extremities.
Medications:  Medication list is reviewed.  I want to highlight losartan 100 mg daily, hydrochlorothiazide was stopped in November 2021 due to low sodium levels and the sodium has improved after that was done, she is also on Pravachol, she takes fiber, fluticasone nasal spray, probiotics and magnesium oxide for the low magnesium level.

Physical Examination:  Weight is 170 pounds, which is stable, pulse 71, blood pressure right arm sitting large adult cuff is 140/64.  Neck is supple.  There is no lymphadenopathy or jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen soft and nontender.  No ascites.  No peripheral edema.
Labs:  Most recent lab studies were done November 14, 2022, creatinine is stable at 1.1, calcium is 10.3, sodium 138, potassium 4.4, carbon dioxide 23, her hemoglobin is 11.6 with normal white count and normal platelets, urinalysis 30+ protein, negative for blood, estimated GFR is 48, albumin is 3.6 and phosphorus is 3.0.
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Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels, hypertension currently at goal, proteinuria, mild hypercalcemia and Parkinson’s disease.  The patient will continue to have lab studies done every six months.  She will follow a low-salt diet and will avoid calcium supplements and she will be rechecked by 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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