

October 14, 2024

Marie Nzokoy, NP

Fax#:  517-321-7509

RE:  Carol Conrad
DOB:  02/20/1945

Dear Ms. Nzokoy:

This is a followup visit for Mrs. Conrad with stage IIIA chronic kidney disease, hypertension, and proteinuria.  Her last visit was April 15, 2024.  She still has chronic back pain and she was finally referred down to University of Michigan and they have done some studies, there was a recommendation for a very invasive surgery that would require almost a year to recover from so she decided she would not choose that option but there may be some kind of implantable device that can help with the severe muscle spasms that she is having and so that may be an option that she will be undergoing within the next few months.  She did stop her chlorthalidone.  She was taking 12.5 mg daily and she was not sure if she needed it so she just stopped it.  It was keeping her potassium normal and then since she stopped it potassium levels are now in the low side.  The patient does have chlorthalidone at home and she is going to resume taking it now that she understands the side effect of stopping the medication and what she was using it for.  No nausea, vomiting, or dysphagia.  No diarrhea, blood, or melena.  She does have a 3-pound weight increase over the last six months otherwise the weight is usually up and down a little bit, but it is right around 180 pounds she reports.  No chest pain or palpitations.  No dyspnea, cough, or sputum production.  Urine is clear without cloudiness or blood.  No edema.

Medications:  I want to highlight the Cozaar 100 mg daily, chlorthalidone is 12.5 mg daily she is going to restart that.  She does take Orencia and methotrexate for the rheumatoid arthritis and that seems to be well controlled.  Also she is on Toprol-XL 100 mg daily.  Other medications are unchanged.  Gabapentin is 100 mg three times a day.
Physical Examination:  Weight 181 pounds, pulse 76, and blood pressure 118/84.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub, or gallop.  Abdomen is soft and nontender.  No ascites.  No peripheral edema.

Labs:  Most recent lab studies were done 10/07/24.  Creatinine is stable at 1.1, GFR is 57, sodium 143, potassium mildly low 3.2, carbon dioxide 24.7, phosphorus is 3, intact parathyroid hormone 254, albumin 4.1, hemoglobin is 12.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  She will continue to have the lab studies done every three months.

2. Hypertension is well controlled.

3. Proteinuria, on maximum dose of Cozaar.

4. Mild hypokalemia after stopping the chlorthalidone and the patient will be resuming that immediately.  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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