

November 17, 2025
Dr. Strom
Fax#: 989-463-1713
Dr. Alkiek

Fax#: 989-466-3643
RE:  Patricia Droste
DOB:  11/20/1935
Dear Doctors:
This is a followup visit for Mrs. Droste who was seen in consultation on August 12, 2025, for elevated creatinine levels and worsening chronic kidney disease after her NSTEMI in May 2025.  Her daughter accompanies her to this visit and the patient currently lives in an Assisted Living Facility.  She has been having an awful lot of pain in her both knees right and last and also some low back pain.  She is going to be having an MRI of the lumbar spine in December and possibly some injections in her knee and maybe in the low back area to help alleviate some of her pain.  She is not interested in any type of surgical procedures and would not really be a good candidate medically for such procedures, general anesthesia would not be wise.  The patient is feeling well.  No nausea, vomiting or dysphagia.  Weight is stable.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  She denies chest pain and she is currently attending cardiac rehab.  No cough, wheezing or sputum production and stable edema of the lower extremities.
Medications:  I want to highlight isosorbide 60 mg daily, hydralazine is 10 mg three times a day, Coreg 12.5 mg twice a day, Lasix 40 mg daily, Plavix, VESIcare, low dose aspirin 81 mg daily, sodium bicarbonate 650 mg three times a day and Crestor 20 mg daily, insulin, she also takes MiraLax if needed and Zyrtec for allergies if needed.
Physical Examination:  Weight 157 pounds, pulse is 58 and blood pressure 134/64.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular with a systolic murmur grade 2/6.  Abdomen is soft without ascites and trace of ankle edema bilaterally and left slightly greater than right.
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Labs:  Most recent lab studies were done November 4, 2025.  Creatinine is 1.48, which is stable it does fluctuate, the previous level was 1.17 then 1.34 and then 1.52 so this is fluctuating every month when it is checked, estimated GFR is currently 34, calcium 9.3, sodium is 137, potassium elevated with this level and that was 5.6 previous level was 4.6, carbon dioxide was 12 the previous carbon oxide 28, albumin 3.8, hemoglobin is 10.2, hematocrit 30.2, normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating creatinine levels every time they are checked.
2. Hypertension, currently at goal.
3. Coronary artery disease, stable.
4. Diabetic nephropathy.  The patient will continue to have monthly lab studies done.  She will follow a low-salt diabetic diet and should follow a fluid restriction 56 ounces in 24 hours would be ideal and she will have a followup visit with this practice in four 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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