

September 18, 2023

Dr. Kozlovski

Fax#:  989-463-1534
RE:  Georgia Travis
DOB:  06/28/1935

Dear Dr. Kozlovski:

This is a face-to-face followup visit for Mrs. Travis with stage IIIB chronic kidney disease, secondary hyperparathyroidism and hypertension.  Her last visit was March 13, 2023.  She was having severe nosebleeds from her Coumadin and so her cardiologist recommended that she have a watchman device placed and that was done August 18, 2023, and she is off the Coumadin now.  She also had severe left foot redness and pain.  She was referred to the wound clinic who is treating her for a left foot infection just proximal to the left great toe.  She was checked for circulation in her feet and that is reportedly normal.  She states that blood sugars are very well controlled and this morning her home blood sugar was 109 before meals and she is doing well otherwise.  She denies nausea, vomiting, or dysphagia.  Her weight is up 13 pounds since her last visit though without significant changes in edema and no increased shortness of breath.  No chest pain or palpitations.  She has dyspnea on exertion but none at rest.  No cough, wheezing, or sputum production.  No diarrhea, blood or melena.  No nausea or vomiting.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  I want to highlight the losartan 100 mg daily, also Rocaltrol 0.25 mcg daily and Bumex 2 mg once a day.  For pain, she is on tramadol 50 mg up to three times a day as needed and also Tylenol 650 mg twice a day as needed.  New medication is Plavix 75 mg once a day and also her low dose aspirin 81 mg once daily.

Physical Examination:  Weight is 212 pounds, pulse is 64, and blood pressure right arm sitting large adult cuff is 136/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular.  No murmur, rub, or gallop.  Abdomen is obese and nontender.  No ascites.  She has no peripheral edema.

Labs:  Most recent lab studies were done August 15, 2023, creatinine is stable at 1.52 with estimated GFR of 33, albumin 3.8, calcium 9.5, sodium 137, potassium 4.0, carbon dioxide 31, phosphorus 3.3, hemoglobin 13.7, white count was 11.8, and platelets are normal.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease and stable creatinine levels.  No indication for dialysis.

2. Secondary hyperparathyroidism stable with normal calcium levels on treatment.

3. Hypertension is currently at goal.

4. Congestive heart failure without decompensation.  The patient will continue to have monthly lab studies done 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/vv
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