

January 23, 2023
Dr. Kozlovski
Fax #: 989-463-1534
RE:  Jeannie M. Katt
DOB:  09/12/1958
Dear Dr. Kozlovski
This is a followup visit for Ms. Katt with a right renal infarction, history of pulmonary embolisms and anemia.  Her last visit was on 07/25/2022.  She has gained five pounds over the last six months and she is trying to limit caloric intake and to get more exercise to help her lose the weight again.  She did have hiatal hernia surgery in August 2022, but it has not worked as well as hoped and she was told that she will need an esophageal dilation very soon to help some of the dysphagia symptoms that she is still experiencing.  Urine is clear without cloudiness or blood.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does see a cardiologist, Dr. Sallach for her patent foramen ovale, which is stable.  She has had a history of pulmonary emboli and she is anticoagulated with Eliquis regularly.  She has edema of the lower extremities that is slightly improved with some new stockings, not compression hose but very secured knee-high stockings that are easy to get on an off and also help control the edema.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  I want to highlight magnesium 400 mg daily.  She takes Prevacid 30 mg once a day, Eliquis 5 mg twice a day, folic acid is 1 mg daily, Norco is 5/325 mg twice a day, Zofran 4 mg daily as needed, Tylenol for breakthrough pain, Lidoderm patch also for breakthrough pain.

Physical Examination:  Weight 232 pounds, pulse 73 and blood pressure 120/86.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft without ascites.  She does have a trace of ankle edema bilaterally, none in the calves or upper legs.

Labs:  Most recent lab studies were done on 11/08/2022.  Creatinine is stable at 0.9, estimated GFR is greater than 60, sodium 140, potassium 4.2, CO2 24, albumin is 4.8, calcium is 9.7, hemoglobin is 15.3 with a normal white count and normal platelets.
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Assessment and Plan:  Right renal infarction with preserved kidney function, history of anemia and history of pulmonary emboli, anticoagulated with Eliquis.  The patient will continue to have lab studies done every three to four months 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.
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