

February 5, 2024
Crystal Morrissey, PA-C
Fax#:  989-875-5023
RE:  Caitlyn Shriver
DOB:  11/12/1991
Dear Ms. Morrissey:

This is a followup visit for Mrs. Shriver with ADPKD disease and proteinuria and also POTS.  Her last visit was May 8, 2023.  She has had normal creatinine levels.  No current kidney pain.  No visible blood or cloudiness in the urine and since her last visit, she is now pregnant and her due date is between August 25 and September 1, 2024, so far she is feeling very, very well.  No nausea or vomiting.  No adverse symptoms of pregnancy.  She feels very good she states.  Urine is clear as previously stated.  No chest pain, palpitations or dyspnea.  No edema.

Medications:  Medication list is reviewed.  She had to stop the losartan due to pregnancy, she is on Zyrtec, multivitamin, prenatal vitamin and she is going to start aspirin 81 mg, she will start every other day one aspirin 81 mg every other day to be sure she tolerates the medication without adverse abdominal effects and if that works after about a week or two she will increase to one daily stay on that per obstetrical recommendation.
Physical Examination:  Weight 140 pounds, pulse 83, oxygen saturation is 99% on room air, blood pressure right arm sitting large adult cuff is 118/68.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  No CVA tenderness.  No edema.
Labs:  Most recent lab studies were done January 26, 2024, creatinine is 0.55 which is stable, electrolytes are normal, calcium 9.5, phosphorus 3.7, albumin 4.2, protein to creatinine ratio was mildly elevated at 0.222, hemoglobin is 12.4 with normal white count, normal platelets, urinalysis is negative for blood and negative for protein and the urine C&S did not grow any bacteria due to her history of UTIs we did have that checked.

Assessment and Plan:
1. ADPKD stable with mild proteinuria and that is also stable.

2. POTS with stable blood pressures.

3. Pregnancy.
4. The patient will have a followup visit with this practice.  We will plan a virtual visit in six months as she will be close to term at that point.  We would ask her to do labs just before her next visit and then she will have in person face-to-face visit after the baby has been delivered.
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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, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
