

August 21, 2023

Dr. Keddy Ryan

Fax#:  989-224-2065

Dr. Kolstoe

Fax#:  517-321-7059

RE:  Susan Dickinson
DOB:  01/22/1949

Dear Doctors:

This is a followup visit for Mrs. Dickinson with stage IIIA chronic kidney disease, hypertension, and bilaterally small kidneys.  Her last visit was February 20, 2023.  Since that time, her weight is up 10 pounds.  She is feeling better as far as sores that were noted on hands, toes, and tongues those actually are much better and she has been receiving IV infusions every six weeks now instead of every four weeks for the psoriatic arthritis.  No nausea, vomiting, or dysphagia.  No bowel changes, blood, or melena.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  Urine is clear without cloudiness, foaminess, or blood.  No edema.  No current rashes or ulcerations.

Medications:  Medication list is reviewed.  I want to highlight the losartan 25 mg once a day and also potassium chloride 10 mEq once a day started in June 2023 for chronically low potassium levels.  She is on hydroxychloroquine 200 mg twice a day for the psoriatic arthritis, mycophenolate mofetil and methotrexate have been discontinued.  New medications includes Flonase nasal spray, calcium 600 mg daily, and she is taking acidophilus two daily.

Physical Examination:  Weight 135 pounds.  Blood pressure right arm sitting large adult cuff was 120/70.  Pulse is 73.  Oxygen saturation is 98% on room air.  Neck is supple. No lymphadenopathy or jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No ascites.  No edema.  No current scabs or ulcerations are noted on her skin.

Labs:  Most recent lab studies were done on August 16, 2023, creatinine is 1.05 with estimated GFR of 56, sodium 138, potassium 4.3, carbon dioxide 21, calcium 9.9, albumin 3.9, AST is 62, ALT 58, and hemoglobin 12.9.  Normal white count and platelets are 109,000.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of disease.  No indication for dialysis.
2. Hypertension is well controlled.
3. Bilaterally small kidneys.  The patient will continue to have lab studies done every six months.  She will follow a low-salt diet 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.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/rk

Transcribed by: www.aaamt.com
