

December 9, 2024
Dr. Holmes

Fax#: 989-463-1713
RE: Karen Ray
DOB: 04/27/1944
Dear Dr. Holmes:

This is a followup visit for Mrs. Ray with stage IV chronic kidney disease, hypertension, type II diabetes and anemia.  Her last visit was August 20, 2024, and it was a post hospital followup visit.  She is not using oxygen currently.  She is walking with a walker, but states that she is feeling much better since her visit in August.  She does complain of having a lot of bloody noses and large blood clots that come out of the nose and she is anticoagulated with Eliquis 2.5 mg twice a day.  She has lost 11 pounds over the last three months and she is not trying to lose weight so that is slightly concerning also.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  No current edema or claudication symptoms.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight metoprolol 50 mg twice a day and chlorthalidone is 25 mg on Monday, Wednesday and Friday.  She takes losartan 50 mg daily, Eliquis is 2.5 mg twice a day and tamoxifen is 20 mg daily.  Other medications are unchanged.
Physical Examination:  Weight 137 pounds and that is an 11-pound decrease over the last three months, pulse is 87 and blood pressure 120/65.  She does have atrial fibrillation with an irregular rate.  Lungs are clear but somewhat decreased in the right base and a prolonged expiratory phase throughout.  Abdomen is soft without ascites.  She has trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done 10/11/24; creatinine is stable at 1.74 with estimated GFR is 29, sodium 135, potassium 3.9, carbon dioxide 31, phosphorus 4, urine protein to creatinine ratio is slightly elevated at 0.38.  She has a trace of blood.  No protein.  Normal platelets.  Normal white count.  Hemoglobin is 12.2.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  We would like her to continue to have labs checked monthly.
2. Hypertension is well controlled.
3. Type II diabetes.
4. History of anemia, currently normal hemoglobin levels with her next labs we are going to check iron studies.  The patient will have a followup visit with this practice in four 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
Transcribed by: www.aaamt.com
