

March 11, 2024
Dr. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Eleanor Hagen
DOB:  01/23/1928
Dear Jennifer:

This is a followup visit for Mrs. Hagen with stage IIIB chronic kidney disease, hypertension, history of elevated calcium with hyperparathyroidism.  Her last visit was August 29, 2023.  She has been feeling well.  No hospitalizations or procedures since her last visit.  She does have severe arthritis pain, so her prednisone was increased from 5 mg daily to 10 mg daily and that has helped.  Her weight is stable.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood.  She does live at home with her husband who has dementia.
Medications:  I want to highlight losartan 100 mg daily, hydralazine is 25 mg twice a day, the prednisone 10 mg daily, omeprazole 20 mg twice a day, Ativan 0.5 mg daily and Extra Strength Tylenol is 500 mg she takes two tablets up to twice a day for pain.
Physical Examination:  Weight is 186 pounds, pulse is 60, oxygen saturation is 93% on room air, blood pressure left arm sitting large adult cuff is 150/80.  Neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender without ascites, 1 to 2+ edema of the lower extremities bilaterally.
Labs:  Most recent lab studies were done 12/11/2023.  Creatinine is 1.24 which is stable, calcium is 10.1, albumin 4.3, sodium 138, potassium 4.2, carbon dioxide 20, vitamin D 25, OH is 37, her hemoglobin is 11.3 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease and no uremic symptoms.
2. Hypertension slightly higher today in the office.
3. Primary hyperparathyroidism, we have asked the patient to continue getting lab studies done every three months.  We will include a intact parathyroid hormone and phosphorus levels with those labs as well as renal function studies and complete blood count.  She should also have a followup visit with this practice in six months.
Eleanor Hagen
Page 2
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
Transcribed by: www.aaamt.com
