

March 18, 2024
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Donna Hart
DOB:  06/30/1923

Dear Dr. Kozlovski:

This is a face-to-face visit for Mrs. Hart with stage IV chronic kidney disease, congestive heart failure, hypertension and type II diabetes.  Her last visit was September 18, 2023, and her daughter brings her to this visit today.  She does live in an Assisted Living Facility due to her history of stroke and she is doing very well there.  She does like the facility where she resides.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She does experience dyspnea on exertion and she is trying to attend physical therapy for strengthening.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  I want to highlight the Aldactone 25 mg every other day with Lasix 20 mg every other day, she is also anticoagulated with Eliquis 2.5 mg twice a day.
Physical Examination:  Weight is 132 pounds and that is stable, pulse 70, blood pressure left arm sitting large adult cuff is 148/64.  Her neck is supple.  No jugular venous distention.  Lungs have some inspiratory crackles in bilateral bases, clear otherwise.  Heart appears regular today.  No murmur or rub.  Abdomen is soft and nontender, no ascites and no peripheral edema.

Labs:  Most recent lab studies were done on February 1, 2024.  Hemoglobin 12.4, normal platelets, white count is 12.77, creatinine is 1.78, estimated GFR is 25, electrolytes are normal, calcium is 9.6, albumin is 4.1 and liver enzymes are normal.

Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  The patient has been stable for more than a year with creatinine levels.  We are going to recommend labs every three months and as needed and the daughter and the patient have requested less lab draws if possible so we will agree to that.  We can increase the frequency if changes are noted.  The patient does not desire hemodialysis at this time even if that becomes necessary therefore we do not need to be quite as aggressive with our frequency of lab draws.

2. Congestive heart failure currently well controlled on every other day dosing of Aldactone and Lasix.

3. Hypertension near to goal slightly higher in the office today due to anxiety I believe.  It is usually better when it is checked at the Assisted Living Facility and we will ask the patient to 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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