

November 27, 2023

Dr. Ashok Vashishta

Fax#:  989-275-0307

RE:  Louann Rolston
DOB:  04/11/1965

Dear Dr. Vashishta:

This is a followup visit for Ms. Rolston with stage IIIB chronic kidney disease, anemia of chronic disease, diabetic nephropathy, and hypertension.  She made a recheck visit with this office today due to urinary tract infection symptoms with burning and back pain.  No fever.  No symptoms suggestive of pyelonephritis but she has had many UTIs.  She was unable to get an office appointment with you in the Ready Care Clinics have been extremely busy also so she came here for a followup and also to review labs that were done 09/18/2023.  Her weight is up 9 pounds over the last two months.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  Urine is cloudy with the strong odor.  She has dysuria and no visible blood.  She does have a right below the knee amputation after she had severe right foot osteomyelitis and gas gangrene requiring the amputation.  She is ambulating with the prosthesis today.

Medications:  Medication list is reviewed.  I want to highlight Farxiga 10 mg daily in addition to other routine medications.

Physical Examination:  Weight 144 pounds.  Pulse is 81.  Blood pressure 128/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  No rales or wheezes.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No ascites.  No CVA tenderness.  No edema in the left lower extremity.

Labs:  Most recent lab studies were done on 09/18/2023.  Creatinine is slightly improved 1.43 with estimated GFR of 43.  Electrolytes were normal.  Calcium 10.4, phosphate 4.7, albumin 3.5, hemoglobin is 11.0 with normal white count, normal platelets, and normal differential.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We will continue to have lab studies done every three months.

2. Anemia of chronic disease with stable hemoglobin levels.  Generally we treat that when the hemoglobin is less than 10.

3. Diabetic nephropathy.  The patient states improved control.

4. Hypertension currently at goal.

5. Probable UTI.  We will have the patient get a urinalysis and a urine C&S.  Also we wanted her to have lab studies every three months, chemistries, and CBC.  We will start her on Cipro 250 mg one twice a day for 10 days that may need to be changed pending culture results and sensitivity report.  The patient will have a followup visit in March 2024.

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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