

February 26, 2024
Crystal Morrissey, PA-C

Fax#:  989-875-5023

Bay Human Services

Fax#:  989-
RE:  Mildred Stonerock
DOB:  02/04/1949

Dear Crystal & Staff of Bay Human Services:

This is a followup visit for Mrs. Stonerock with stage IIIA chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was on August 28, 2023.  Since that time she did develop COVID several months ago.  She did go to the ER because she complained of chest pain and at that time she had cardiac enzymes done and EKGs everything was negative for myocardial causes, but she did test positive for COVID so they started her on Paxil and she recovered fully without any residual side effects.  She is going to have painful cyst removed from her right wrist within the next few months and that will be done by a surgeon in the St. John’s area.  She is feeling well today.  She has no current complaints.  She is attended by a staff of Bay Human Services.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Sugars are fairly well controlled.  Urine is clear.  No recent symptoms of kidney stones.  No edema or claudication symptoms.
Medications:  Medication list is reviewed and is unchanged from her previous visit.  I do want to highlight lisinopril 10 mg once daily.

Physical Examination:  Weight is 152 pounds that is a five-pound decrease over six months, pulse is 75 and blood pressure left right arm sitting, large adult cuff is 96/70.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft, nontender.  No peripheral edema.
Labs:  Most recent lab studies were done on 01/26/2024.  Creatinine is 1.23, estimated GFR is 46, albumin is 4.0, calcium 9.2, electrolytes are normal, carbon dioxide is 30, intact parathyroid hormone is 127.9 the previous level was 111.  Her hemoglobin is up from 10.9 to 11.6 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of chronic kidney disease.  No indication for dialysis.
2. Hypertension, currently on the low side without symptoms.

3. Diabetic nephropathy with controlled blood sugars.  The patient will continue to have lab studies done every three months and she should have followup visit in six months with us.

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
Transcribed by: www.aaamt.com
