

July 22, 2024

Troy Novak, PA-C

Fax#:  989-583-1914

RE:  Lenore Robinson
DOB:  04/20/1937

Dear Troy:

This is a followup visit for Ms. Robinson with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension, and recurrent urinary tract infection.  The daughter is here with her mother and states that her mother has had severe incontinence of urine for at least a year.  She does not believe that she has been having a UTI, but she requires undergarment protection quite regularly so she is really not sure if there is cloudiness or blood or odor in the urine.  Lenore denies any pain with urination or after she finishes urinating either.  No fever or chills.  No chest pain or palpitations.  No shortness of breath, cough, or wheezing.  No nausea, vomiting, or dysphagia.  No bowel changes, blood, or melena.  No edema.

Medications:  I want to highlight metoprolol 12.5 mg daily in the morning and 12.5 mg at night, Plavix is 75 mg daily, also Zocor, Paxil 5 mg daily, iron, fluticasone with salmeterol inhaler, and Synthroid in the morning also.
Physical Examination:  Weight 122 pounds that is stable, pulse 82 and blood pressure left arm sitting large adult cuff is 116/72.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done July 15, 2024.  Urinalysis negative for blood and trace of protein.  She did have 3+ urine esterase and then the culture and sensitivity.  She had 20,000 colonies per mL of Pseudomonas aeruginosa and greater than 100,000 colonies per mL of Enterococcus faecalis and greater than 100,000 colonies per mL of Coag negative staph.  The Pseudomonas and Enterococcus were susceptible to Cipro but the Coag negative staph had a lot of resistance and the only thing sensitive orally was doxycycline or tetracycline.  Other lab studies besides urinalysis, creatinine 1.5 with estimated GFR 54, calcium 9.2, phosphorus 3.7, sodium 135, potassium 5.0, carbon dioxide 24, intact parathyroid hormone 24.8, hemoglobin 10.6 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  The patient will continue getting labs every three months.

2. Urinary tract infection.  We placed her on Cipro 250 mg twice a day for one week and doxycycline 100 mg twice a day for one week for the UTI since that would be hit all three bacteria.

3. Diabetic nephropathy stable.

4. Hypertension is well controlled.  The patient will continue to have lab studies done every three months and she will have a followup visit with this practice 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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