

June 10, 2024
Dr. Ernest
Fax#:  989-463-5956
RE:  Joan LaClair
DOB:  05/14/1951
Dear Dr. Ernest:

This is a followup visit for Mrs. LaClair with stage IIIA chronic kidney disease, diabetic nephropathy, hypertension and paroxysmal atrial fibrillation.  Her last visit was December 11, 2023.  She has been feeling well since her last visit.  She has gained five pounds over the last six months and she is limiting caloric intake in order to improve and avoid further weight gain.  She states that what sugars are well controlled on current medications and diet and she has had no recurrence of symptomatic atrial fibrillation that often occurs spontaneously she reports and her Apple watch will pick it up if she starting to feel symptoms and she can check with the Apple watch.  However she is fully anticoagulated with Eliquis 5 mg daily and atenolol is 50 mg at bedtime hopefully in order to prevent tachycardia associated with atrial fibrillation exacerbation.  She is under less stress recently.  Her husband is now residing at Arbor Grove Assisted Living Facility that has been decision for both her and her husband and stress level at home is much better at this time.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena. No chest pain or palpitations.  No cough, wheezing or sputum production.  Urine is clear without cloudiness, foaminess or blood.  No edema.

Medications:  Medication list is reviewed.  I also want to highlight losartan 50 mg daily, Norvasc is 5 mg daily, the Eliquis 5 mg twice a day and she does not use any oral nonsteroidal antiinflammatory drugs for pain.

Physical examination:  Weight 210 pounds, pulse is 60 and blood pressure is 118/84.  Her neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with the rate of 60 that may be 100% paced.  Abdomen is soft and nontender.  No ascites and no peripheral edema.

Laboratory Data:  Most recent lab studies were done on May 31, 2024.  Creatinine is 1.22 with estimated GFR of 47 that is stable level, albumin is 4.2, calcium 9.4, sodium is 136 that is also stable and potassium 4.5, carbon dioxide 28, phosphorus 4.0, hemoglobin A1c is 6.5 and hemoglobin is 13.2 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. Hypertension is well controlled.
3. Diabetic nephropathy on losartan.

4. Paroxysmal atrial fibrillation anticoagulated with Eliquis and a permanent pacemaker is in place.  We will continue to check labs every three months and 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
Transcribed by: www.aaamt.com
