

September 16, 2024

Dr. Kozlovski

Fax#:  989-463-1534

RE:  Donna Hart
DOB:  06/30/1923

Dear Dr. Kozlovski:

This is a telemedicine followup visit for Mrs. Hart with stage IV chronic kidney disease, hypertension, and congestive heart failure.  Her last visit was March 18, 2024.  She has been feeling well.  Her daughter is present also for this visit as the patient is very hard of hearing and she needs to help the patient understand questions and what I am saying to her.  She denies hospitalizations or procedures since her last visit and she currently is living in assisted living facility.  No nausea, vomiting, or dysphagia.  No bowel changes, blood, or melena.  No chest pain or palpitations.  Minimal dyspnea on exertion that is stable.  No cloudiness or blood in the urine.  No edema.

Medications:  I want to highlight Aldactone 25 mg every other day, diltiazem is 240 mg daily, bisoprolol 10 mg daily, Lasix is 20 mg daily and occasionally she can use 20 mg in the evening if she has increased shortness of breath, Eliquis 2.5 mg twice a day, hydralazine 25 mg three times a day, and other medications are unchanged.
Physical Examination:  Weight 132 pounds and this is stable and blood pressure 135/66.

Labs:  Most recent lab studies were done on 09/13/2024.  Albumin is 4.1, calcium is 9.2, creatinine 1.71, estimated GFR is 26 and this level is stable, electrolytes are normal, phosphorus 4.1, hemoglobin is 10.3, white count is elevated at 14.4, platelets are normal, and intact parathyroid hormone is 39.5 also normal.

Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  We will continue to monitor labs every three months.

2. Congestive heart failure, currently stable without exacerbation.

3. Hypertension currently at goal.
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4. Elevated white count and mild anemia.  The patient’s daughter reports that the patient has not had an evaluation for the elevated white count nor any treatment for anemia.  If her hemoglobin drops below 10, then we will be able to address the anemia and use either iron infusions or Epogen to help improve her hemoglobin.  Possibly a hematology consult might be in order if the white count continues to increase, but currently she is stable, she has not been ill and the daughter and the patient are comfortable just waiting and watching the labs.  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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