

January 30, 2023
Matthew Flegel, PA-C
Fax#:  989-828-6835
Dr. Krepostman

Fax#:  989-956-4105

RE:  Genevieve Schumacher
DOB:  09/01/1948

Dear Matthew & Dr. Krepostman:

This is a telemedicine followup visit for Ms. Schumacher with stage IIIB chronic kidney disease, congestive heart failure, hypertension, diabetic nephropathy and idiopathic elevation of CEA level.  Her last visit was July 25, 2022.  Since her CEA was found to be elevated she has had an EGD done that revealed gastritis, she was then started on Prilosec 20 mg daily.  She also had a normal colonoscopy done.  Apparently she had the CEA level rechecked and it was slightly higher when it was rechecked, but there is no clear reason why that is elevated.  She is actually gained 4 pounds over the last six months so weight is slightly higher than it was six months ago and her biggest complaint is difficulty sleeping at night.  She generally falls asleep well, but then wakes and then to use the restroom and then she is unable to get back to sleep.  She denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion without cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the Rocaltrol 0.25 mcg on Monday, Wednesday and Friday, also magnesium twice a day, Aldactone 25 mg daily, Lasix 20 mg twice a day, potassium chloride she takes 10 mEq twice a day with the Lasix and she has got diabetic medication Lyrica, other medications are unchanged from her previous visit.

Physical Examination:  The only vital signs she could get for today was her weight at 181 pounds.

Labs:  Most recent labs studies were done on 11/28/2022, her creatinine is stable at 1.3, estimated GFR is 40, albumin 3.8, calcium is 8.6, electrolytes are normal, phosphorus 3.5, intact parathyroid hormone 138.5, hemoglobin is 15.0 with a normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.
2. Congestive heart failure without exacerbation.
3. Hypertension.
4. Diabetic nephropathy.  The patient will have her lab studies done every three months and 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, C.N.P./JOSE FUENTE, M.D.
JF/vv
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