

April 28, 2025
Dr. Saxena

Fax#: 989-463-2249
RE:  Joyce Hatinger
DOB:  12/16/1930
Dear Dr. Saxena:
This is a followup visit for Mrs. Hatinger with stage IIIA chronic kidney disease, hypertension, atrial fibrillation and diabetic nephropathy.  Her last visit was November 18, 2024.  She is still having significant bladder spasms and discomfort in the bladder despite multiple procedures and even Botox injections in the bladder area and nothing has helped so far.  She is on several medications from the urologist, but again she is finding really no relief from the pain.  She has had a history of back surgery in the lumbar spine area several years ago in Houston, Texas.  She does not have any significant back pain at this time though.  Currently she denies any dizziness or headaches.  No chest pain or palpitations.  She does walk with a walker.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She is sleeping a little bit better recently.
Medications:  She is on Macrobid 100 mg daily at bedtime, trospium 60 mg daily, methenam 1 g and she takes a half tablet twice a day and oxybutynin and she is not sure of the dose but it is one a day.  Other medications I wish to highlight are Xarelto 10 mg daily, lisinopril 20 mg daily, hydrochlorothiazide 25 mg twice a day and other medications are unchanged.
Physical Examination:  Weight 134 pounds and that is stable, pulse is 73 and blood pressure left arm sitting large adult cuff 140/60.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with a systolic murmur noted.  Abdomen is soft and nontender and she has 1 to 2+ ankle edema bilaterally.
Labs:  Most recent lab studies were done February 11, 2025, creatinine is 0.98, estimated GFR is 53, albumin is 3.9, calcium 9.7, sodium is 136, potassium 4.6, carbon dioxide 25, phosphorus is 3.8 and her hemoglobin 10.8 with normal white count and normal platelets.
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Assessment and Plan:

1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of disease.  We will continue to have labs done every three months.
2. Hypertension currently at goal.
3. Paroxysmal atrial fibrillation, anticoagulated with Xarelto.
4. Diabetic nephropathy with stable sugar levels 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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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