

September 23, 2024

Dr. Gaffney
Fax#: 989-607-6875
RE:  Barbara Foust
DOB:  07/13/1943
Dear Dr. Gaffney:

This is a telemedicine followup visit for Mrs. Foust with stage IIIB chronic kidney disease, lithium nephropathy and hyperparathyroidism.  Her last visit was March 5, 2024.  She has lost 15 pounds over the last six months and she is feeling better.  She is trying to limit caloric intake to continue to lose weight slowly.  She states that her blood sugars are well controlled also.  She does have a pacemaker and history of atrial fibrillation but not on any anticoagulant therapy.  She did have a recent episode where she had to sit on the floor because her power chair was nonfunctional when the electricity was out for a few hours recently so she sat on the floor and it took her several hours to creep into her bedroom and get to the phone to call for some help to get up.  She did not have an injury, but it was quite a long process just to go from the living room to her bedroom in the sitting position.  Currently she denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion but none at rest.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight the calcitriol 0.25 mg she takes one on Monday, Wednesday, Friday and Sunday.  Also lithium is 300 mg twice a day, glimepiride 1 mg for sugar, Synthroid, Imodium if needed for diarrhea and Tylenol for pain.
Physical Examination:  She was unable to get a blood pressure, but her weight is 195 pounds.
Labs:  Most recent lab studies were done September 19, 2024.  Her creatinine is 1.21, estimated GFR is 45 and this is stable.  Electrolytes are normal.  Phosphorus is 3.0, hemoglobin is 15.1, normal white count, and platelets 139,000.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  No progression of disease.  No symptoms.

2. Lithium exposure with normal sodium levels and stable kidney function.

3. Hypertension,.  Current level is unknown since she was unable to check blood pressure today for us.
4. Secondary hyperparathyroidism, on low dose of calcitriol.

5. Atrial fibrillation and pacemaker without any changes.  The patient will have a followup visit with this practice in six months and we will monitor labs every three 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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