

December 16, 2024

Dr. Ernest

Fax#: 989-466-5956
RE: Gladys Parker
DOB:  03/24/1935
Dear Dr. Ernest:

This is a followup visit for Mrs. Parker with stage IV chronic kidney disease, hypertension, bilaterally small kidneys and congestive heart failure.  Her last visit was June 24, 2024.  Recently she has been having some severe visual changes in both eyes.  She actually cannot see sometimes things right in front of her or peripherally and she has seen an ophthalmologist for this problem more than once.  The vision has improved and she is able to see large things better, but she is unable to read still.  Apparently she will be following up with your office this week for further evaluation.  She has had severe balance problems and on Sunday she fell forward into her chair as she was leaning over.  She just lost her balance and went forward landed on her shoulder without injuring it, but it was sore and bruised.  She is hoping that whatever is going on is going to be able to resolve so that she will be able to go to the Upper Peninsula for the winter with her husband after the holidays.  Her weight is stable and she denies headaches.  No problems with numbness or tingling in extremities.  No weakness in extremities.  No chest pain or palpitations.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight the losartan 100 mg daily, Lasix is 20 mg daily, atenolol 50 mg daily, hydralazine is 25 mg three times a day, verapamil 360 mg daily and Lipitor 40 mg daily.
Physical Examination:  Weight 140 pounds, pulse 64 and blood pressure right arm sitting large adult cuff was 200/70 today and it has been very high since all of this started with the visual changes and the balance difficulties.  Neck is supple without jugular venous distention.  Lungs are clear.  No rales, wheezes or effusion.  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 December 11, 2024; creatinine is improved at 2.09 with estimated GFR of 22, albumin is 4.3 and calcium 10.1.  Electrolytes are normal.  Phosphorus is 3.9, intact parathyroid hormone is 23.4 and hemoglobin 12.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease with slightly improved creatinine levels.  We would like her to continue to get lab studies every three months.

2. Hypertension very uncontrolled today.  She is on maximum dose of losartan.  Hydralazine could be increased if needed, but hopefully the levels will improve after the visual changes have improved and the balance has improved.
3. Congestive heart failure without exacerbation.
4. Bilaterally small kidneys so we will continue to check labs every three months and as needed and she will have a followup visit with this practice in 5 to 6 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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