

March 3, 2025
Dr. Murray
Fax#:
RE:  Mary Kay Hunter
DOB:  04/14/1959
Dear Dr. Murray:
This is a followup visit for Mrs. Hunter with hypertension, history of kidney stones, partial right nephrectomy and chronic atrial fibrillation.  Her last visit was February 26, 2024.  She has been feeling well.  She has chronic atrial fibrillation, but she is asymptomatic and during the winter she has lost 18 pounds actually in the last year and that is because she remains very active.  She is trying to ride her stationary bike 3 to 5 times a week for at least a half-hour each time and in the summer she takes brisk walks for exercise and that seems to be helping her lose weight.  She has had no hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain.  Dyspnea on exertion.  No palpitations.  No cough.  Urine is clear without cloudiness or blood and no edema.
Medications:  She is on Eliquis 5 mg twice a day, diltiazem 240 mg twice a day and metoprolol 50 mg once daily.
Physical Examination:  Weight is 181 pounds, pulse 103 and blood pressure left arm sitting large adult cuff is 120/80.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is irregularly irregular.  Abdomen is soft and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done February 4, 2025, creatinine 0.92 and estimated GFR greater than 60.  Electrolytes are normal.  Phosphorus 3.7, albumin 4.0, calcium 9.6 and hemoglobin 13.8 with normal white count and normal platelets.
Assessment and Plan:
1. Hypertension currently at goal.
2. Chronic atrial fibrillation anticoagulated with Eliquis.
3. Partial right nephrectomy.
4. History of kidney stones.  We have asked the patient to have lab studies every six months and she will have a followup visit with this practice in 12 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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