

March 11, 2024
Ms. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Vicki Weatherby
DOB:  11/27/1948
Dear Jennifer:

This is a followup visit for Ms. Weatherby with stage IIIA chronic kidney disease, hyponatremia, anemia and hypertension.  Her last visit was May 8, 2023.  She had to reschedule several appointments and currently now is here for this appointment.  Her biggest complaint is chronic low back pain, which is unpleasant and she has been using Tylenol if she has pain.  She does not use any oral nonsteroidal antiinflammatory drugs when it bothers her.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Her weight is down 8 pounds since her last visit.  She is feeling well.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  No edema.
Medications:  I want to highlight the hydralazine 50 mg three times a day, losartan 100 mg daily, Norvasc 5 mg daily as well as Lipitor, low dose aspirin, calcium carbonate 1500 mg a day and vitamin D3 and Timoptic eye drops.
Physical Examination:  Weight 156 pounds, pulse 64 and blood pressure left arm sitting large adult cuff is 150/64.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done on January 11, 2024.  Creatinine is stable at 1.13 with estimated GFR is 51, albumin 4.1, calcium 8.9, sodium is 132 and we like to keep that greater than 130, potassium 4.5, carbon dioxide 22, phosphorus 4.7, hemoglobin 11.1 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIA with stable creatinine levels.  No uremic symptoms.  No progression of kidney disease.
2. Chronic mild hyponatremia that is stable.  She does try to follow a fluid restriction of 64 ounces in 24 hours.
3. Chronic anemia stable.
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4. Hypertension slightly higher in the office today most likely secondary to her current back pain.  The patient will continue to have lab studies done every three to six months.  She will have a followup visit with this practice in six 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, CNP/JOSE FUENTE, M.D.
JF/vv
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