

September 18, 2023

Dr. Moon

Fax#:  989-463-1713

RE:  Frances McClintic
DOB:  03/16/1935

Dear Dr. Moon:

This is a face-to-face followup visit for Ms. McClintic with stage IIIB chronic kidney disease, congestive heart failure, and hypertension.  Her last visit was March 27, 2023.  She has been having severe low back pain and occasionally still falls at times.  She has not broken any bones to her knowledge and she is waiting to be seen at the pain clinic.  She is hoping to get some injections to hopefully relieve some of her severe low back pain.  She has had 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 dyspnea on exertion but none at rest.  Urine is clear without cloudiness, foaminess, or blood.  No edema of the lower extremities currently.
Medications:  Medication list is reviewed.  She is anticoagulated with warfarin.  I want to highlight also metoprolol extended release 100 mg daily, Lasix is 20 mg every other day, and Myrbetriq 25 mg once a day.  She has meclizine 25 mg to use as needed for dizziness and tramadol is 50 mg one twice a day as needed, and also gabapentin 100 mg once a day that has been decreased from twice a day.  I want to highlight losartan 12.5 mg once a day, for headache, Fioricet 50/300/40 one fourth times a day as needed, and magnesium is 250 mg once a day.

Physical Examination:  Weight is 228 pounds and that is a 9-pound decrease over the last six months, pulse is 78, and blood pressure right arm sitting large adult cuff is 120/66.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  Heart is regular.  Abdomen is obese and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done September 8, 2023, creatinine 1.22, which is stable, estimated GFR is 43, electrolytes are normal, calcium is 9.1, albumin 3.7, microalbumin to creatinine ratio is 85, hemoglobin A1c is 6, her hemoglobin is 12.4 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.

2. Hypertension well controlled.

3. Paroxysmal atrial fibrillation.  She is anticoagulated with warfarin.

4. Congestive heart failure is stable.  She should 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.

Sincerely,

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