

April 28, 2025
Dr. Tan Li
Fax#: 989-584-0307
RE: Rebecca Helman
DOB:  10/21/1952
Dear Dr. Li:

This is a face-to-face followup visit for Mrs. Helman with stage IIIA chronic kidney disease, hypertension and rheumatoid arthritis.  Her last visit was October 28, 2024.  She has gained weight since that time about 8 pounds and she is going to try to lose that weight again through caloric restriction.  Her rheumatoid arthritis is well controlled at this time despite having some medication changes since her last visit.  She is on Enbrel 50 mg once a week injection and prednisone 5 mg she will take one daily for two days every month if the inflammation and pain in her hands and wrist gets very bad.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  No nausea, vomiting, dysphagia, diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  She does have edema around the joints in her hands and wrists but none in the lower extremities.
Medications:  I want to highlight lisinopril 10 mg daily and the only other changes were the prednisone, Enbrel, also calcium and multivitamin daily.
Physical Examination:  Weight 165 pounds, pulse 84 and blood pressure left arm sitting large adult cuff 140/82.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No ascites.  No edema in the lower extremities.
Labs:  Most recent lab studies were done 03/28/25; creatinine stable at 1.05, estimated GFR is 56, sodium 138, potassium 5.0, carbon dioxide 22, calcium 9.8, albumin 4.3 and hemoglobin is 10.8, normal white count and normal platelets.  Urinalysis negative for blood and negative for protein.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We have asked the patient to continue having lab studies done every three months.
2. Hypertension currently near to goal.
3. Rheumatoid arthritis stable on Enbrel and prednisone and very intermittently and sparingly, also methotrexate.  The patient will have a followup visit with this practice in 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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