

October 16, 2023
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Pamela Schibbelhute
DOB:  12/17/1951

Dear Dr. Mohan:

This is a face-to-face followup visit for Mrs. Schibbelhute with stage IIIA chronic kidney disease, type II diabetes and hypertension.  Her last visit was April 17, 2023.  Her weight is stable.  She is trying very hard to lose weight but has been unable to exercise due to a great deal of knee pain.  She has not had any hospitalizations or procedures since her last visit.  Appetite is good.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion, none at rest.  No cough or wheezing.  Urine is clear without cloudiness, foaminess or blood.  No incontinence and she has edema of the lower extremities that is minimal.

Medications: Medication list is reviewed.  She is on Lasix it is 40 mg on Monday, Wednesday, Friday and 20 mg all other days, she takes potassium 20 mEq daily, magnesium oxide is 400 mg twice a day, for pain she uses Norco, she is also on bisoprolol 5 mg daily, gabapentin is 400 mg daily at bedtime and losartan with hydrochlorothiazide 50/12.5 one half tablet every other day, she is on Synthroid and Ventolin inhaler, metformin for diabetes and calcium, iron, Advair discus, Tylenol for breakthrough mild pain and several other vitamins and supplements.

Physical Examination:  Weight 369 pounds, pulse 68, oxygen saturation is 98% on room air, blood pressure left arm sitting large adult cuff is 116/88 that is on the left forearm.  Neck is supple.  Lots of obesity so difficult to see any jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regular without murmur, rub or gallop.  Abdomen is obese.  No palpable ascites and 1+ edema of the lower extremities.

Laboratory Data:  Most recent lab studies were done on October 7, 2023, creatinine is stable at 1.13 with estimated GFR of 52, albumin 3.7, calcium is 9.0, sodium 137, potassium is 4.2, carbon dioxide 31, phosphorus 3.2, hemoglobin 13.7 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease without progression and no uremic symptoms.

2. Hypertension is well controlled.

3. Type II diabetes, the patient reports good control.  The patient will continue to have 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, CNP/JOSE FUENTE, M.D.
JF/vv
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