

July 10, 2023
Mathew Flegel, PA-C
Fax #: 989-828-6835
RE:  Patricia Ebnit
DOB:  03/22/1949
Dear Mathew:
This is a face-to-face followup visit for Mrs. Ebnit with stage IIIB chronic kidney disease, hypertension and microalbuminuria.  Her last visit was on 01/30/2023.  Her weight is stable.  She continues to smoke one pack of cigarettes per day and has chronic COPD lung changes.  Her son is ill with cancer and he has been getting radiation and now chemotherapy and soon he will have surgery for bowel cancer which is quite advanced so she is under a great deal of stress helping him.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  She has chronic dyspnea on exertion, none at rest.  She has a nonproductive cough.  No hemoptysis or purulent material in her sputum and urine is clear without cloudiness or blood.  No peripheral edema.

Medications:  Medication list is reviewed.  I want to highlight the diltiazem it is 30 mg four times a day, which is used for both hypertension and hiatal hernia symptom relief.

Physical Examination:  Her weight is 175 pounds and that is stable.  Pulse 94.  Blood pressure left arm sitting large adult cuff is 130/72.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites. No peripheral edema.

Labs:  Most recent lab studies were done on 07/07/2023.  Creatinine is stable at 1.3, estimated GFR 43, microalbumin to creatinine ratio is normal at 29, albumin 4, calcium 9.2, sodium is 132 and she did have diarrhea prior to that lab draw, potassium 4.0, carbon dioxide also low at 13 and that was because of the diarrhea she had for several days before the lab draw, phosphorus 4.0, hemoglobin 12.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease.

2. Mild hyponatremia and low carbon dioxide level secondary to recent diarrhea.

3. Hypertension, currently at goal.

4. History of microalbuminuria, currently none.

5. The patient will continue to have lab studies done every three 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.

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