

July 22, 2024

Jamie Manning, PA-C

Fax#:  989-584-0307

RE:  Myrtle Marie Misenhelder
DOB:  09/08/1943

Dear Jamie:

This is a followup visit for Mrs. Misenhelder with stage IIIA chronic kidney disease, hypertension, and bilaterally small kidneys.  Her last visit was one year ago July 24, 2023.  Her weight is stable.  Since her last visit, she did have surgery on her left eye, glaucoma surgery and also cataracts removed.  Her biggest complaint is feeling extremely tired all the time.  She feels like she sleeps well, but she does not wake up feeling rested and when she sits down during the day she often will fall asleep in the chair being very-very tired constantly.  She also has a poor appetite although her weight is unchanged.  No hospitalizations or procedures since her last visit.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  She does see Dr. Laynes for her lupus and she is on methotrexate 2.5 mg six tablets weekly.  She reports that she feels tired after she takes the methotrexate though symptoms resolved within a day or two but then she gets them back of course every week that she takes them.  No edema.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  I want to highlight losartan with hydrochlorothiazide 100/25 mg one daily.  She also is on folic acid 1 mg daily, metoprolol 25 mg daily, Norvasc 5 mg daily, and other supplements and vitamins.
Physical Examination:  Weight 175 pounds, pulse 77, and blood pressure left arm sitting large adult cuff is 120/70.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No edema of the lower extremities currently.

Labs:  Most recent lab studies were done June 26, 2024.  Hemoglobin is slightly lower than a year ago it was 12.4, now at 11.4, MCV is slightly high at 102, MCH 34.5, normal white count and normal platelets.  Electrolytes are normal.  Creatinine is improved at 1.03, estimated GFR is 55, calcium is 9.05, albumin 3.8, and phosphorus is 3.7.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels and slightly improved creatinine levels.  We will continue to have lab studies done every three months.

2. Hypertension is well controlled.

3. Bilaterally small kidneys.

4. Chronic fatigue and mild anemia this might be a vitamin B12 deficiency so with the next lab study we will check a vitamin B12 level.  She is going to try to take oral supplements until she gets her next labs checked and may be she will benefit from some B12 injections if she is low even though if she is taking oral supplements.  We will have a followup visit with her in six 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
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