

September 8, 2025
Dr. Gaffney
Fax#:  989-607-6875
RE:  Kathleen Beard
DOB:  12/30/1940
Dear Dr. Gaffney:
This is a followup visit for Mrs. Beard with stage IIIA chronic kidney disease, hypertension, small right kidney and paroxysmal atrial fibrillation.  Her last visit was March 10, 2025.  She is restricting caloric intake in order to lose weight and she has lost 12 pounds over the last six months.  She is also suffered left leg cellulitis that was in June and required some leg wraps and antibiotic ointments to be applied and now it is healed and feeling much better.  She also has left knee arthritis and had a recent injection in the knee and states that it is feeling much better after the injection.  Currently she denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood and minimal edema of the lower extremities.
Medications:  I want to highlight metoprolol 25 mg daily, Eliquis is 5 mg twice a day, Farxiga 5 mg daily and other routine medications are unchanged.
Physical Examination:  Weight 163 pounds, pulse 62 and blood pressure left arm sitting large adult cuff is 150/60.  Her neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender and she has 1+ edema ankles about halfway up each calf bilaterally and some discoloration of the left ankle especially more of dusky color with capillary refill 2 to 3 seconds.
Labs:  Most recent lab studies were done June 20, 2025.  Creatinine stable at 1.02 with estimated GFR of 55.  Her albumin 4.2, calcium is 9.9, sodium 144, potassium 4.3, carbon dioxide 27 and hemoglobin is 15.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  The patient will continue getting renal chemistries and CBCs every three months.

2. Hypertension, near to goal.  She will continue her metoprolol and she will check blood pressures at home the goal 130 to 140/80.

3. Small right kidney.

4. Paroxysmal atrial fibrillation.  She is anticoagulated with Eliquis.

5. She 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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