

October 23, 2023
Scott Kastning, PA-C
Fax#:  989-842-1110
RE: Judith Morden
DOB:  01/24/1947
Dear Mr. Kastning:

This is a followup visit for Ms. Morden who was seen in consultation on July 11, 2023, for rapidly elevated creatinine levels.  At that time we noted that her renal function was improving after stopping the meloxicam two weeks before the consultation, the levels were also high secondary to chronic congestive heart failure.  She has stayed off the oral nonsteroidal antiinflammatory drugs since early July instead she is using Norco 5/325 mg usually just one daily and that has been helping her pain and is also helping improve kidney function.  She did have labs done 10/18/2023 and her creatinine had improved from 1.45 in August to 1.09 in October so this is good improvement.  She denies any new health changes.  No chest pain or palpitations.  She does have dyspnea on exertion but none at rest.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No edema or claudication symptoms.  No dizziness or syncopal episodes.

Medications:  Medication list is reviewed.  I want to highlight the Aldactazide 25/25 mg once a day, bisoprolol 5 mg daily, she is on Jardiance 10 mg daily and Entresto 97/103 one twice a day and for pain the Norco is 5/325 one twice a day as needed for pain and she is generally using one tablet daily.

Physical Examination:  Weight 124 pounds that is a 5-pound decrease over the last three months, pulse 83, oxygen saturation is 96% on room air, blood pressure left arm sitting large adult cuff is 90/62.  Neck is supple.  No jugular venous distention.  No lymphadenopathy.  Heart is regular without murmur, rub or gallop.  Lungs are clear.  Abdomen is soft and flat, no ascites.  No peripheral edema.

Labs:  Most recent lab studies were done on October 18, 2023, as previously stated the creatinine improved from 1.45 to 1.09, estimated GFR is now 53, electrolytes are normal, phosphorus is 2.7, parathyroid hormone 27.3, albumin 4.0, calcium 9.4, hemoglobin 14.2 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with improved renal function after stopping oral nonsteroidal antiinflammatory drugs three months ago.

2. Congestive heart failure, currently stable on current medication regime.
3. Small left kidney stable.  We will have the patient continued to do lab studies every three months for us 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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