

July 8, 2024

Richele Macht, FNP
Fax#: 989-463-1534
RE: Heidi McGillis
DOB:  04/26/1953
Dear Sr. Richele:

This is a followup visit for Ms. McGillis with stage IIIA chronic kidney disease, diabetic nephropathy, chronic anemia and proteinuria.  Her last visit was January 4, 2024.  She is feeling well.  She did have a cardiac catheterization since her last visit that was completely normal; all stents are open and that was not the source of her pain between her shoulder blades.  She had some MRIs of her spine and she does have some very severe spinal issues and she is going to be having cervical spine surgery in August 2024, by Dr. Spencer; he will be doing that in Marshall, Michigan and possibly more surgeries after that unless that corrects the symptoms of the pain between her shoulder blades.  Currently, she denies any chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No edema.
Medications:  I want to highlight the Imdur, it is 30 mg twice a day and Coreg 6.25 mg twice a day.  She is on aspirin, metformin, Synthroid, Plavix, vitamin D 2000 units twice a week, nitroglycerin as needed for chest pain, Ozempic 1 mg weekly and she is on calcium 500 mg twice a day.  She does not use anything for pain and if she did need something that would be Tylenol, she reports.
Physical Examination:  Weight 184 pounds that is a 6-pound decrease over 6 months, pulse is 77 and blood pressure is 128/78.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender without ascites.  No edema.
Labs: Most recent lab studies were done on July 3, 2024.  Her albumin-to-creatinine ratio is 230 in the microscopic range for albuminuria.  Sodium 141, potassium 5, carbon dioxide 23, creatinine is 1.26 with estimated GFR of 46, calcium 8.8, phosphorus is 4.2.  Her hemoglobin is 10.9 that is up from 10.3.  Normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with slight improvement in creatinine levels.
2. Diabetic nephropathy, currently stable with microscopic albuminuria.
3. Anemia, which is chronic and it is actually improved.

4. Albuminuria secondary to the diabetic nephropathy.  The patient will continue to have lab studies done every 3 months and she will have a followup visit with this practice in 6 months.
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/gg

Transcribed by: www.aaamt.com
