

April 15, 2024
Nicole Falatic, NP
Fax#:  989-291-5348
RE:  Mary McWilliams
DOB:  01/04/1943
Dear Ms. Falatic:

This is a followup visit for Mrs. Williams with stage IIIA chronic kidney disease, hypertension and small left kidney.  Her last visit was October 16, 2023.  Her weight is up 6 pounds since her last visit.  Her appetite is good.  She is still smoking cigarettes though and has been unable to quit and since her last visit she was started on lisinopril 5 mg once daily last month and then had lab studies repeated for us on 03/26, which we will review.  She is feeling well.  No hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear, no cloudiness, foaminess or blood and no current edema.
Medications:  In addition to the lisinopril 5 mg once a day, she is on Lasix 20 mg daily with potassium chloride 30 mEq daily, for pain she uses Norco 10/325 mg every eight hours as needed, also methocarbamol 500 mg once daily at bedtime if needed for back pain, she is on trazodone, Lipitor, gabapentin is 300 mg at bedtime and low dose aspirin 81 mg daily as well as Cymbalta 60 mg daily.
Physical Examination:  Weight 129 pounds, pulse is 74, blood pressure left arm sitting large adult cuff is 130/68.  Her neck is supple.  There is no lymphadenopathy.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender and she has no peripheral edema.

Labs:  Most recent lab studies were done March 26, 2024.  Creatinine is stable at 1.21 with estimated GFR of 45, sodium 136, potassium 3.9, carbon dioxide 29, calcium 8.2, albumin 3.8, phosphorus is 4.0, hemoglobin 14.4 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We will ask the patient to continue to get labs every three months.
2. Small left kidney.
3. Hypertension with improved blood pressure control with the addition of lisinopril and stable potassium and creatinine levels.  We will ask the patient to come back for followup visit 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, CNP/JOSE FUENTE, M.D.
JF/vv
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