

May 13, 2024
Roberta Sue Hahn, NP

Fax#:  989-466-1412
RE:  Rebecca Hale
DOB:  04/11/1945

Dear Sue:

This is a telemedicine followup visit for Mrs. Hale with stage IIIB chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was November 27, 2023, and that was about a month after her surgery to remove her cervical cancer that has been successfully done and she has no further pain in that area.  She does suffer from a lot of arthritis pain.  She did ask if she could use naproxen for pain management on a regular basis it was 220 mg that she was using and it was working very well.  However, we advised her not to take that on a regular basis in fact to avoid it altogether if possible so instead she is using Tylenol Arthritis as needed with much less effectiveness.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No cough, wheezing or sputum production.  No dyspnea.  No current edema.
Medications:  I want to highlight the losartan 50 mg daily, also Jardiance is 25 mg daily and for pain is Tylenol Arthritis one daily as needed.
Physical Examination:  Weight 166 pounds and blood pressure 110/60.
Labs:  Most recent lab studies were done April 3, 2024.  Creatinine is stable at 1.57, estimated GFR is 34, albumin 3.8, calcium is 9.9, electrolytes are normal, phosphorus is 3.6, hemoglobin 12.9 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.  No indication for dialysis.

2. Diabetic nephropathy controlled.

3. Hypertension is well controlled.  We will continue to check labs every three months.  She will have a followup visit with this practice in six months.

Rebecca Hale

Page 2

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
Transcribed by: www.aaamt.com
