

October 9, 2023
Jennifer Barnhart
Fax#:  989-463-2249
RE:  Diana Myers
DOB:  09/20/1948
Dear Jennifer:

This is a followup visit for Ms. Myers with bilaterally small kidneys, hypertension and congestive heart failure.  Her last visit was April 10, 2023.  She is feeling well although she has lost 18 pounds since her last visit.  She is not trying to lose anymore and hopefully her weight will hold right at this level.  She does see Dr. Alkiek for her congestive heart failure.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does have dyspnea on exertion, none at rest.  No cough, wheezing or sputum production.  Urine is clear without cloudiness, foaminess or blood and no edema.

Medications:  Medication list is reviewed.  I want to highlight the Entresto 24/26 one twice a day, also Lasix 20 mg daily as needed for weight gain or edema and then she is not required that recently, bisoprolol 5 mg daily, she is anticoagulated with Coumadin that is after a Holter monitor found at least 10% amount of atrial fibrillation so she has paroxysmal atrial fibrillation, also low dose aspirin 81 mg daily, vitamin D3, calcium carbonate, Zyrtec as needed and Crestor is 40 mg daily.

Physical Examination:  Weight is 152 pounds, pulse is 64 and is regular today, blood pressure left arm sitting large adult cuff is 120/68.  Neck is supple.  There is no jugular venous distention.  Heart is regular with third heart sound is auscultated today.  Abdomen is soft, flat, and nontender.  No ascites.  She has no peripheral edema.

Labs:  Most recent lab studies were done August 2, 2023, creatinine is stable at 0.96, estimated GFR is greater than 60 with that level, calcium 8.7, sodium 140, potassium 3.5, carbon dioxide 27, albumin is 4.1, hemoglobin is 14.3 with normal white count and normal platelets.

Assessment and Plan:
1. Congestive heart failure, well controlled on current medication regime.

2. Bilaterally small kidneys with history of renal insufficiency.  We will continue to monitor labs every six months.

3. Hypertension well controlled.  The patient will have a followup visit with this practice in six months.
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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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