

April 15, 2024
Dr. Ernest
Fax#:  989-466-5956
RE:  Audrey Shattuck
DOB:  09/15/1953

Dear Dr. Ernest:

This is a followup visit for Mrs. Shattuck with stage IIIA chronic kidney disease, hypokalemia and bilaterally small kidneys.  Her last visit was October 16, 2023.  Since her last visit, she did fall that was on March 21st and she got a concussion and a lot of bruising on her face.  She is feeling better.  No headaches.  The bruising is resolving and she does have a nine-pound weight loss over the last six months.  She does go up and down quite a bit with weight and she is chronically under weight.  She did have lab studies 03/11/24 and had a potassium of 2.9 so we increased her potassium to 20 mEq once daily and her repeat potassium was done April 4th and it was up to 3.6 so she is doing better and she does seem to be tolerating the potassium well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  She does have chronic back pain it is nonsurgical at this point.  She denies any changes for that condition and no edema or claudication symptoms.  Urine is clear without cloudiness, foaminess or blood.

Medications:  Medication list is reviewed.  She is on low dose lisinopril of 5 mg once a day, potassium chloride is now 20 mEq once a day and other medications are unchanged, for the pain she uses the buprenorphine 7.5 mcg per hour patch once weekly.

Physical Examination:  Weight 103 pounds, pulse 100 and blood pressure 132/88.  Neck is supple.  There is no jugular venous distention.  No lymphadenopathy.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done 03/11/24, creatinine is 1.17 with estimated GFR of 50, albumin 4.0, calcium 8.9, phosphorus 5.6, sodium 141, potassium was 2.9 then when rechecked on 04/04 it was 3.6, carbon dioxide 24, hemoglobin is 12.4 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 disease.

2. Hypokalemia improved with 20 mEq of potassium daily.

3. Bilaterally small kidneys.  The patient will continue to have lab studies done every three months and she will have a followup visit with this practice in six months.

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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