

February 19, 2024
Dr. Terry Ball
Fax#:  989-775-6472
RE:  Patricia McKillip
DOB:  02/15/1962

Dear Dr. Ball:

This is a followup visit with Mrs. McKillip for stage IIIA chronic kidney disease, hypertension and small kidneys.  Her last visit was July 17, 2023.  She has gained 26 pounds over the last seven months and she knows she is eating improperly, but she did stop drinking alcohol and attends AA meetings regularly so she is actually doing very well as far as abstinence from alcohol it has been almost the year and half since she has had any alcoholic beverages and she will start to exercise more in the summer when the weather is better and she will try to decrease consumption of carbohydrates and high calorie foods also to help stop the weight loss and actually reverse it.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No syncopal episodes or dizziness.  Urine is clear without cloudiness, foaminess or blood.  No edema.

Medications:  I want to highlight atenolol with chlorthalidone 50/25 one daily, Effexor is 150 mg twice a day it is Extended Release, Prozac 40 mg daily, Remeron 15 mg daily as well as multivitamin and Tylenol if needed for pain.

Physical Examination:  Weight 182 pounds, pulse 63, oxygen saturation 96% on room air and blood pressure 114/54.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular with a systolic murmur grade 2/6, it does not radiate.  Abdomen is soft and nontender.  No ascites.  She has a trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done on January 11, 2024.  Creatinine is stable at 1.2, estimated GFR is 48, albumin 4.2, phosphorus 3.8, calcium is 10.3, sodium 145, potassium 3.6, carbon dioxide 25.9, hemoglobin 13.4 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of disease.  No uremic symptoms.

2. Hypertension well controlled.

3. Bilaterally small kidneys.  The patient will continue to have lab studies done every three months and she will have a followup visit with this practice in six months.
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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, CNP/JOSE FUENTE, M.D.
JF/vv
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