

August 4, 2025
Dr. Ernest

Fax#: 989-466-5956
Dr. Alkiek
Fax#: 989-466-3643
RE:  Melanee Beach
DOB:  02/20/1948
Dear Doctors:
This is a followup visit for Mrs. Beach with stage IIIB chronic kidney disease, hypertension, anemia and COPD.  Her last visit was January 28, 2025.  She is lost four pounds since her last visit and she did have to switch from Eliquis to Warfarin due to excessive cough stop the Eliquis.  She feels like she is bruising more, but she did bruise quite a bit on the Eliquis also and levels have been stable she reports when they are checked.  Currently she denies chest pain or palpitations.  She is chronically short of breath and oxygen dependent and today she has her Inogen oxygen delivery device, which is working well.  Urine is clear without cloudiness or blood.  No bowel changes, blood or melena. Urine is clear without cloudiness or blood and stable edema of the lower extremities.
Medications:  I want to highlight the amiodarone 200 mg every other day.  She uses albuterol by nebulizer and inhaler as needed, low dose aspirin, warfarin, Lasix 40 mg, Lipitor, losartan 100 mg daily, metoprolol 75 mg daily, spironolactone 12.5 mg daily and Zoloft.
Physical Examination:  Weight 216 pounds, pulse 62 and blood pressure left arm sitting large adult cuff was 140/70.  Neck is supple.  There is no jugular venous distention.  She has some inspiratory rales in the bases without wheezing or effusion.  Heart is regular currently, no murmur or rub.  Abdomen is obese without ascites and she has 2+ edema of the lower extremities bilaterally.
Labs:  Most recent lab studies were done July 28, 2025.  Creatinine is 1.68 that was done a week after July 21 creatinine, which had jumped to 1.73 so that is slightly better and she has been as high as 1.68 in October 2024.  She currently has no symptoms associated with the increased creatinine level.  Her sodium 140, potassium 5.1, carbon dioxide 26, calcium is 8.9 and 07/21/25 the other labs she has albumin 3.9, phosphorus 3.9 and hemoglobin was 10.7 with normal white count and normal platelets levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with recent increasing creatinine levels.  I have asked her to repeat our labs in August 2025 so one month from her previous labs.  If she stabilizes and returns to baseline, we will check labs every three months.  If not we may be doing them monthly if it looks like there is progression of the renal disease and she will continue to follow her low salt diet and restrict fluid intake to 64 ounces per 24-hours.
2. Anemia of chronic disease that is stable.
3. Hypertension, currently at goal.

4. COPD oxygen dependent and she will have a followup visit with this practice in the next four 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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