

March 4, 2024
Justice Luttrell, PA-C
Fax#: 989-352-8451
RE:  Jane Hunt
DOB:  07/31/1953
Dear Ms. Luttrell:

This is a telemedicine followup visit for Mrs. Hunt with stage IV chronic kidney disease, right renal artery stent, diabetic nephropathy and recently elevated phosphorus levels.  The patient reports that she has been under severe stress because her husband had a stroke and required hospitalization and rehab in Grand Rapids so she was traveling to Grand Rapids every day and eating lots of fast food and hospital cafeteria food so she was not careful about her diet and the stress also seem to affect her creatinine levels.  She also had nausea with eating and she is recently started Carafate 1 g twice a day with the two largest meals of the day, the other new medication is Crestor 20 mg daily.  Trulicity was stopped because of the nausea and the other medications are unchanged from previous visit.  I also want to highlight Farxiga is 5 mg once a day.  She denies chest pain or palpitations.  No dyspnea, cough or sputum production.  No diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No edema.

Physical Examination:  Weight is 133.6, pulse 71 and blood pressure 137/76.

Labs:  Most recent lab studies were done February 21, 2024.  Creatinine was higher than previous levels of 1.96, the patient believes that is secondary to the stress and the dietary changes that occurred when her husband was hospitalized with stroke, estimated GFR is 27, calcium 8.7, albumin is 4.1, hemoglobin 12.4, white count normal, platelets 134,000 slightly lower, electrolytes are normal, and phosphorus is high it is 6.2.

Assessment and Plan:
1. Stage IV chronic kidney disease with worsening renal function in February.  The patient is supposed to have monthly lab studies done, but she did miss January so we will have her get them done this month and hopefully the levels will be better since the husband is now home and she is following her diet carefully, elevated phosphorus levels secondary to worsening of renal function.  We have sent her information on low phosphorus diet and foods to avoid they are high in phosphorus content.
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2. Diabetic nephropathy.

3. Right renal artery stent.  The patient will have a followup visit with this practice in the next four months also.

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, CNP/JOSE FUENTE, M.D.
JF/vv
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