

April 15, 2024
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Janet Rohn
DOB:  02/02/1944

Dear Mr. Thwaites:

This is a followup visit for Mrs. Rohn with stage IIIA chronic kidney disease, hypertension, bilaterally small kidneys and congestive heart failure.  Her last visit was October 16, 2023.  Her weight is stable.  Her biggest complaint is she just does not feel well.  She feels poorly.  She has some chest pressure and she has dysphagia and choking uncertain pills especially calcium and some other large vitamin like vitamin C that is encoded.  She has had problems with the esophagus needing to be dilated also and that has been done within the last six months but it really has not helped.  She will be seeing her cardiologist Dr. Maander within the next month to talk about some of these symptoms.  She is also scheduled to have a CAT scan of her chest with contrast in May 2024 because they found several nodules on one of her lungs that need followup and when this was done previously they hydrated her with IV fluids prior to using the contrast with the CT scan.  Currently she denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness, foaminess or blood and minimal edema of the lower extremities.

Medications:  Medication list is reviewed.  I want to highlight the losartan 25 mg daily, Lasix is 20 mg daily, she is taking calcium tablets 500 mg once a day and also iron, albuterol per nebulizer as needed, vitamin B12 1000 mcg daily, also magnesium and other medications are unchanged.
Physical Examination:  Weight 158 pounds, pulse 72, blood pressure is 124/78 right arm sitting, large adult cuff.  Neck is supple.  There is 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.  She has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done April 3, 2024.  Albumin 4.4, calcium is 9.3, creatinine is stable at 1.13, estimated GFR is 49, sodium 142, potassium 4.6, carbon dioxide 30, phosphorus is 3.9, hemoglobin 13.0 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine level.  No progression of disease.  No indication for dialysis.

2. Hypertension is well controlled.

3. Bilaterally small kidneys.
4. Coronary artery disease with congestive heart failure.  She will be seeing her cardiologist within the next month.  She may need more cardiac workup done due to the generalized malaise.  She is feeling in that chest pressure which may or may not be esophageal in origin.  We will continue to monitor labs every three 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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