

October 28, 2024

Cora Pavlik, FNP
Fax#: 989-842-1110
Dr. Laynes

Fax#: 989-779-7100

RE: Darlene Most
DOB:  12/30/1953
Dear Cora & Dr. Laynes:

This is a followup visit for Mrs. Most with stage IV chronic kidney disease, lupus nephritis and anemia iron deficiency type.  Her last visit was April 29, 2024.  She is concerned because she received a letter from her insurance company notifying her that her mycophenolate is going to be in a higher cost next year.  Her two choices are generic Imuran and cyclosporine.  Cyclosporine we do use that a lot for a kidney transplant rejection patients and the Imuran less frequently so if Dr. Laynes would like to change to the lower cost immunosuppressant for the lupus nephritis cyclosporine would be the preferred choice.  The patient is feeling well.  Her weight is down 13 pounds over the last six months.  She has been limiting caloric intake for ongoing weight loss.  No hospitalizations or procedures since her last visit.  Her biggest complaint is when her anemia is worse she gets very short of breath with exertion and the goal is to keep her hemoglobin greater than 8 and most of the time when possible.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema.

Medications:  She is anticoagulated with Coumadin.  Currently she is on the mycophenolate she takes 1000 mg in the morning and 500 mg at bedtime.  She gets Prolia q.6 months for osteoporosis.  She is on oral iron, metoprolol, Rocaltrol, low dose aspirin, Tylenol for pain, also some supplements and Lipitor 40 mg at bedtime.
Physical Examination:  Weight 184 pounds.  Pulse 51.  Blood pressure left arm sitting large adult cuff is 130/77.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done 09/16/2024.  Hemoglobin was up from 7.6 to 8, white count was down from 5.6 to 2.8, platelets are normal.  Iron studies were also done.  Her percent iron saturation is high 56, ferritin is 216, iron is 126, albumin low at 3, calcium 9.1, creatinine is 1.96 with estimated GFR is 27, phosphorus 3.1, sodium 131, potassium 4.5, carbon dioxide 22, and glucose is 91.
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Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  We will continue to monitor labs every 1 to 2 months.
2. Anemia.  She is chronically anemic and occasionally gets iron infusions as well as Aranesp.  She has been seeing Dr. Akkad recently for the low hemoglobin.
3. Lupus nephritis.  She may need to be have her immunosuppressant medication change after you review the choices for cost reasons.  The patient will have a followup visit with this practice in the next six months.
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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