

July 10, 2023
Matthew Flegel
Fax #: 989-828-6838
Dr. Krepostman
Fax #: 989-956-4105
RE:  Genevieve Schumacher
DOB:  09/01/1948
Dear Matthew & Dr. Krepostman:
This is a followup visit for Mrs. Schumacher with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension, and congestive heart failure.  Her last visit was on 01/30/23.  Her weight is stable.  She just found out her bone density study showed osteopenia.  She is wondering what forms of treatment might be needed and we did review that.  She would be able to use bisphosphonates if needed and also vitamin D would most likely be appropriate for use if she is low when that is checked.  No hospitalizations since her last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has had a history of elevated CEA levels, but they were not sure really the reason for that.  Urine is clear without cloudiness or blood and no edema.

Medications:  Medication list is reviewed.  I want to highlight the Rocaltrol 0.25 mcg on Monday, Wednesday and Friday, Lasix is 20 mg twice a day with potassium 20 mEq a day, Aldactone 25 mg daily in addition to other routine medications.

Physical Examination:  Her weight is 179 pounds.  Pulse 64.  Blood pressure is 110/60.  Neck is supple.  There is no 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 peripheral edema.

Labs:  Most recent lab studies were done on 05/31/2023.  Creatinine is stable at 1.3 with an estimated GFR of 43, albumin 4.2, calcium 9.6, sodium 138, potassium 4.1, CO2 31, phosphorus 4.4, intact parathyroid hormone 101.3, hemoglobin 15.3, white count 4.8 and platelets 143,000.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.

2. Hypertension is well controlled.

3. Congestive heart failure, no exacerbation.

4. Diabetic nephropathy.

5. We will continue to have lab studies done every three months.  For osteopenia, it would be appropriate to check vitamin D level and treat vitamin D if it is low and you could consider low dose bisphosphonate for this patient for treatment of osteopenia.  At this current kidney function, no dosage changes would be recommended or needed.  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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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