

July 1, 2024

Jill Geer, FNP

Fax#:  810-244-0226

Maple View Retirement Community

Fax#:  989-875-3779

RE:  Judith A. Good
DOB:  03/31/1943

Dear Ms. Geer & Maple View Retirement Community Staff:

This is a telemedicine followup visit for Mrs. Good for stage IIIB to IV chronic kidney disease, right-sided congestive heart failure, coronary artery disease, and paroxysmal atrial fibrillation.  She was seen in consultation after moving to Michigan from Ohio and she was seen on April 16, 2024.  She has been having monthly lab studies done and levels are stable and actually slightly improved in June 2024.  Her weight is down 5 pounds over the last three months although these are different scales so it may be fairly stable.  Staff at the Maple View Retirement Community reports that she is eating well and the patient agrees.  She has no current complaints.  We did have an ultrasound of her kidneys with pre and postvoid bladder that was done May 14, 2024; however the results have not been read yet.  They should be read within the next week and we will notify the Maple View Retirement Community of the results when they are read.  She denies chest pain, palpitations, or dyspnea and staff reports that she has been stable.

Medications:  Medication list is reviewed.  I would like to highlight metoprolol 25 mg twice a day and spironolactone 25 mg daily.  She is anticoagulated with Coumadin for the paroxysmal atrial fibrillation, aspirin is 81 mg daily, Bumex 2 mg in the morning and 1 mg in the afternoon, metolazone 5 mg once daily as needed for edema, Tylenol as needed for pain and other medications are unchanged.
Physical Examination:  Weight 156.6 pounds, pulse 55, and blood pressure 107/74.

Labs:  Most recent lab studies were done June 5, 2024.  Creatinine is improved at 1.65, estimated GFR is 31, previous levels were 1.82 and 1.83, which were in the stage IV chronic kidney disease range, sodium 139, potassium 4.1, carbon dioxide 31, calcium 9.3, albumin 4.6, hemoglobin is 13.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB-IV chronic kidney disease with slight improvement in creatinine level in June.  We would like to continue to have monthly lab studies done.

2. Right-sided congestive heart failure currently controlled.

3. Paroxysmal atrial fibrillation.  She is managed and anticoagulated with Coumadin.

4. Coronary artery disease.  We will have a followup visit with this patient in the next five 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
Transcribed by: www.aaamt.com
