


February 6, 2023
Dr. Saxena
Fax #: 989-463-2249
RE:  Peggy Barr
DOB:  05/29/1934

Dear Dr. Saxena:

This is a followup visit for Mrs. Barr with stage IV chronic kidney disease, history of recent NSTEMI in November 2022 with stent placement, hypertension and bilaterally small kidneys.  Her last visit was October 10, 2022.  Prior to that visit she also had cardiac catheterizations with no stents placed and she was found to have complete occlusion of the right coronary artery with possible collateral circulation that was May 2022 actually and that was to be treated medically; however, she did develop chest pain and she was hospitalized in Midland from 11/04 through 11/10/22 after having her NSTEMI and requiring the cardiac catheterization with stent placement.  She is feeling better since that was done.  No further chest pain.  Shortness of breath has improved.  No current palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have some dyspnea on exertion and she is attending cardiac rehab also for that and that is improving.  She does have some edema of the lower extremities that is stable.  Urine is clear without cloudiness foaminess or blood.

Medications:  Medication list is reviewed.  I want to highlight Protonix 40 mg daily these are new, Norvasc 5 mg daily and she also has nebulizer medication that she uses twice a day.  I am not sure of the name or type but I suspect albuterol.

Physical Examination:  Weight 198 pounds, pulse is 61, oxygen saturation is 97% on room air, blood pressure left arm sitting large adult cuff 138/50.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with somewhat diminished sounds.  Heart is regular with distant sounds but no murmur, rub or gallop.  Abdomen is obese and nontender.  No ascites.  She has 1+ edema in feet and ankles bilaterally.
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Labs:  Most recent lab studies were done 02/01/2023 creatinine is 1.8, estimated GFR is 27, the previous level was 1.7, albumin is 4.6, calcium is 9.1, electrolytes are normal, phosphorus is 4.5, hemoglobin 11.3 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine level, no current progression, no uremic symptoms and no volume overload.
2. Hypertension is at goal.
3. Bilaterally small kidneys.
4. Ischemic cardiomyopathy.  The patient will continue to have lab studies done every one month.  She should follow a low-salt diet and she will have a followup visit in this practice in the next 4 to 5 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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