

August 5, 2024

Brian Thwaitef, PA-C

Fax#:  989-291-5348

RE:  Martha Anderson
DOB:  05/16/1938

Dear Brian:

This is a telemedicine followup visit for Mrs. Anderson with stage IIIA chronic kidney disease, type II diabetes, hypertension, anemia, and non-Hodgkin’s lymphoma currently in remission.  Her last visit was February 19, 2024.  She has gained 5 pounds over the last six months and her appetite is very good.  She feels much more energetic.  She attributed taking a new supplement called body balance one tablet a day that is helping her quite a bit she believes.  She denies nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  No chest pain or palpitations.  Minimal dyspnea on exertion, none at rest.  No cough, wheezing, or sputum production.  Urine is clear without cloudiness or blood.  No edema.

Medications:  I want to highlight carvedilol 3.125 mg one in the morning and two in the evening, glyburide 5 mg twice a day, Benadryl 25 mg at bedtime for sleep, and Tylenol is 500 mg at bedtime as needed for pain.
Physical Examination:  Weight 129 pounds, pulse is 75 and blood pressure is 128/73.

Labs:  Most recent lab studies were done on 06/19/2024.  Creatinine is improved 1.13, sodium 139, potassium 4.5, carbon dioxide 22, calcium is 9.9, albumin 4.4, liver enzymes are normal, hemoglobin 11.6 with a normal white count and normal platelets.  Her estimated GFR is 47.

Assessment and Plan:
1. Stage IIIA chronic kidney disease with improving creatinine levels.  No progression of disease.

2. Type II diabetes.  The patient states this is well controlled.

3. Hypertension, currently well controlled.

4. Anemia.  Hemoglobin greater than 11 and generally that is not treated until hemoglobin is less than 10 and last lymphoma in remission.  The patient will continue to have lab studies done every three months.  She will have a followup visit with this practice in six months.

Martha Anderson
Page 2
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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