

January 9, 2023
Aimee Johnson, NP
Fax#: 989-831-4306
RE:  Mary Miel
DOB:  01/31/1947
Dear Ms. Johnson:

This is a telemedicine followup visit for Mrs. Miel with stage IIIA chronic kidney disease, hypertension and bilaterally small kidneys, also prior long-term exposure to meloxicam.  Her last visit was November 22, 2022.  She has been feeling well since her last visit.  She did have a steroid injection into her left hip.  The x-ray showed quite good joint space and she has no limited mobility of that joint, but she does have lot of pain every time she walks on that hip.  She will be following up for further evaluation.  She has gained 12 pounds from over the last 14 months.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has stress incontinence without cloudiness or blood.  She feels as if she is making adequate amount of urine and empties well.  She has edema that is stable and she does follow a low-salt diet.  No chest pain.  No palpitations.  No dyspnea.

Medication:  Medication list is reviewed.  I want to highlight the hydrochlorothiazide 12.5 mg daily with potassium chloride 10 mEq once a day, calcium and vitamin D is also new and she is not taking any vitamin B12 supplements anymore.
Physical Examination:  Her weight is 179 pounds and blood pressure 125/71.
Laboratory Data:  Most recent lab studies were done on January 5, 2023, creatinine is 1.15 with estimated GFR of 49, albumin 4.2, phosphorus 3.6, calcium 9.6, electrolytes are normal with potassium of 3.9, sodium is 143, hemoglobin 13.5 with normal white count and normal platelets.

Assessment and Plan:  Stage IIIA chronic kidney disease with stable creatinine levels and no progression of disease, bilaterally small kidneys and hypertension that is well controlled.  The patient should continue to have lab studies done every six months.  She should follow a low-salt diet and avoid all oral nonsteroidal antiinflammatory drugs and she will have a followup visit with this practice in 12 months.
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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, CNP/JOSE FUENTE, M.D.
JF/vv
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