

February 19, 2024
Jennifer Barnhart, NP
Fax#:  989-463-2249
RE:  Rebecca Roselund
DOB:  02/28/1953
Dear Jennifer:

This is a followup visit for Mrs. Roselund with stage IV chronic kidney disease from prior acute renal failure related to urosepsis, pyelonephritis and hydronephrosis.  She also required hemodialysis for several months in 2023 then recovered function.  She is doing well.  Currently she is trying to follow a low protein diet usually 40 to 50 g in 24 hours and she did have quite a bit of hair loss over the summer, but that has stopped now, hair is still quite a bit thinner, but it stopped falling out in her hands so she is pretty grateful about that.  She has severe low back pain and is diagnosed with spinal stenosis with neurogenic claudication and the areas L4-L5.  Dr. Mark Adams is going to be doing surgery on her back to prevent cauda equina syndrome, which is very will happen if nothing is done to help.  She wonders if she could have more than 50 mg of tramadol every 12 hours, but when the estimated GFR is less than 30 it is not recommended to use more than 50 mg every 12 hours and I did advise that she could use some Tylenol, but she is very hesitant to do that also.  She is afraid that that could cause liver problems and of course with excessive use it could.  The patient currently denies chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine output is good without cloudiness or blood.  No current edema.  She is eating well and her weight is up nine pounds since her last visit on September 5, 2023.

Medications:  She is on the tramadol 50 mg every 12 hours, she uses Advair Discus 250/50 one insulation twice a day, Flexeril 5 mg 1 to 2 tablets up to three times a day as needed, she takes a calcium twice a day, B supplement is two daily, melatonin 3 mg she takes two of them at bedtime as needed for insomnia.
Physical Examination:  Her weight is 219 pounds, pulse is 73, oxygen saturation 92% on room air and blood pressure left arm sitting large adult cuff is 130/54.  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.  The abdomen is soft and nontender.  No flank tenderness.  No peripheral edema.
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Labs:  Most recent lab studies were done February 1, 2024.  Creatinine is improved at 1.91 with estimated GFR of 28, albumin 3.5, calcium is 9.6, sodium 139, potassium 5, carbon dioxide 27, phosphorus 4.6, hemoglobin 13.1 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IV chronic kidney disease with slightly improved creatinine levels and no uremic symptoms.  No indication for dialysis.

2. Hypertension, currently at goal.

3. COPD also controlled.

4. Anemia of chronic disease.  The patient will continue to have monthly lab studies done and she will have a followup visit with this practice in three to four months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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