

January 9, 2023
Dr. Abimbola
Fax#:  989-583-1914
RE:  Mary Prout
DOB:  03/08/1954

Dear Dr. Abimbola:

This is a telemedicine followup visit for Mrs. Prout with stage IIIB chronic kidney disease, small left kidney and anemia secondary to thalassemia.  Her last visit was October 11, 2022.  She complained that she has had increased edema of both ankles and she did take Lasix for three days and also restricted fluid at that time and that did help with the swelling, but the feet are still very puffy and she will be seeing you tomorrow for further evaluation.  She may need another three-day course of Lasix and then I have instructed her to continue to limit fluids to 64 ounces in 24 hours to hopefully prevent the fluid from re-accumulating.  She has not had any hospitalizations or procedures since her last visit and she has had extra lab work and will be seeing hematologist on January 19th for further evaluation.  She has received IV iron infusions in the past and those do help with the chronic anemia and they help her energy level temporarily also.  She denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion, but none at rest and she does have the edema of the lower extremities.

Medications:  Medication list is reviewed.  I want to highlight the hydrochlorothiazide 25 mg once daily, she is anticoagulated with Eliquis 5 mg twice a day, metoprolol is 50 mg twice a day, she is on Victoza for diabetes, Xanax 0.5 mg twice a day as needed for anxiety, diltiazem extended release 240 mg daily, for pain she uses Norco 7.5/325 up to three times a day as needed and she does not use any oral nonsteroidal antiinflammatory drugs.

Physical Examination:  Her weight is 293 and blood pressure 150/90.

Labs:  Most recent lab studies were done January 5, 2023, creatinine is 1.5, which is improved, estimated GFR is 38, albumin 3.8, calcium is 9.4, electrolytes are normal, hemoglobin though is down to 9.6 and previous level was 11.4.  Normal white count and normal platelets.  Urinalysis 300 protein.  She had a small amount of blood, also a large amount of leukocyte esterase and white blood cells most likely secondary to UTI, her magnesium level is 1.9, the thyroid studies are normal, vitamin B12 479.  She did have elevated Kappa free light chains at 6.7 as well as lambda free light chains at 3.4 and the B2 microglobulin is elevated at 6.8.  She will be seeing a hematologist for further evaluation on 19th of this month.
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Assessment and Plan:  Stage IIIB chronic kidney disease with slightly improved creatinine levels, small left kidney, hypertension and anemia.  The patient will have lab studies done monthly for us.  She will follow a low-salt diet and we have instructed her to limit fluid intake to no more than 64 ounces in 24-hour and the patient agreed to do so.  She will discuss the possible use of Lasix at least another three-day course of Lasix possibly to get some more fluid of her ankles in lower extremities and then perhaps it would not return if she is careful about following a fluid restriction after that.  She is going to be rechecked by this practice in the next 3 to 4 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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