

October 23, 2023
Dr. Michael Stack

Fax#:  989-875-5023

RE:  Dawn Dowd
DOB:  05/04/1955

Dear Dr. Stack:

This is a followup visit for Mrs. Dowd with stage IIIB chronic kidney disease, hypertension, atrial fibrillation, and congestive heart failure.  Her last visit was in April 2023.  Since that time her weight is down 8 pounds and she did miss her quarterly labs in July after the death of her father.  He was very sick and then passed away and there was quite a bit of work to be done after his death.  She is doing well now and is going to be getting labs done Wednesday 10/25/23.  She states that her cardiologist has stopped the spironolactone and the oral potassium.  She is only used her torsemide 10 mg once a day if she gains more than 3 pounds in 24 hours then she would take potassium 20 mEq with that, but she has not needed to do so her.  Her weight has been stable and it is actually down 8 pounds over six months.  She is feeling well today.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No current chest pain or palpitations.  She has chronic dyspnea on exertion, occasionally some at rest not recently though.  She does have some intermittent wheezing.  No sputum production.  Urine is clear without cloudiness, foaminess or blood.  She does have chronic edema of the lower extremities.

Medications:  Medication list is reviewed.  As previously stated the spironolactone and oral potassium has been discontinued, she is on Effexor 75 mg once a day, Coreg is 12.5 mg twice a day, diltiazem extended-release is 120 mg daily, she is on Symbicort, also Prozac 40 mg twice a day and Zocor, also anticoagulated with Coumadin.

Physical Examination:  Weight is 328 pounds, pulse 82, oxygen saturation is 90% on room air.  Hands are very cold today.  Blood pressure left arm sitting large adult cuff is 138/78.  Neck is supple.  No jugular venous distention or lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout, no rales or wheezes.  Heart is irregular without murmur, rub or gallop.  Rate is well controlled at 82.  Abdomen is obese.  No ascites and she has 2+ edema in ankles and feet bilaterally.
Labs:  Most recent lab studies were done May 22, 2023.  Creatinine was 1.3 at that time with estimated GFR of 45, electrolytes are normal, calcium is 9.0, albumin 4.1, hemoglobin is 14.9 with normal white count and normal platelets and we do need updated labs.

Dawn Dowd

Page 2

Assessment and Plan:
1. Stage IIIB chronic kidney disease, updated labs are needed.

2. Hypertension currently at goal.

3. Congestive heart failure without exacerbation.

4. Atrial fibrillation anticoagulated with Coumadin.  We have asked her to continue to have lab studies done every three months.  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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