

September 23, 2024

Nikki Preston, NP
Fax#: 989-583-1914
RE:  Joan Fisher
DOB:  01/26/1933
Dear Nikki:

This is a followup visit for Mrs. Fisher with stage IIIB chronic kidney disease, hypertension and anemia.  Her last visit was April 4, 2024.  She is feeling well.  Her weight is stable and no dizziness.  No falls.  No chest pain or palpitations.  No shortness of breath, cough or wheezing.  Urine is clear without cloudiness or blood.  No nausea, vomiting, diarrhea, blood or melena.  No edema.
Medications:  I want to highlight chlorthalidone she takes 12.5 mg on Monday, Wednesday and Friday.  Atenolol is 50 mg twice a day, fluoxetine 10 mg daily and then vitamin D, Tylenol, other supplements too and Keflex is 500 mg once a day prevention of UTI.
Physical Examination:  Weight 127 pounds.  Pulse is 64.  Blood pressure left arm sitting large adult cuff is 130/80.  Her neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender.  She does have compression stockings on with minimal edema noted.
Labs:  Most recent lab studies were done August 29, 2024.  Creatinine is stable 1.34, estimated GFR 37, albumin 4.1, calcium 9.5, sodium 139, potassium 4.7, carbon dioxide 21, phosphorus 5, hemoglobin 12.0, normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.  No volume overload.
2. Anemia of chronic disease, currently stable.
3. History of orthostatic blood pressure changes, but those have not been occurring since her last visit.  She will continue to have monthly lab studies done and she will have a followup visit with this practice in 4 to 6 months.
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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/vv
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