

March 24, 2025
Dr. Laynes

Fax#: 989-779-7100
RE:  Julia Schmalbach
DOB:  01/04/1972
Dear Dr. Laynes:
This is a followup visit for Julia with stage IV chronic kidney disease, anemia and history of lupus nephritis.  Her last visit was August 12, 2024.  She denies any hospital visits or procedures since her last visit, but she was ill with COVID in February 2025 so she rescheduled her appointment until today and she is feeling better today.  No nausea, vomiting or dysphagia.  She did have a visit with University of Michigan for her lupus and she told them that she had had green nasal drainage and a cough now for almost two weeks.  They wanted to wait on antibiotic use for over two weeks before having that prescribed, but if it is still present after two weeks she will contact you and discuss possible antibiotic use.  She is also very tired due to the chronic nasal congestion and the trouble breathing through her nose.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness, foaminess or blood.  No peripheral edema.
Medications:  Medication list is reviewed.  She is on no routine medications other than supplements.  She just uses amoxicillin 2,000 mg an hour before dental procedures.
Physical Examination:  Weight 158 pounds and blood pressure is 156/66.
Labs:  Most recent lab studies were done March 10, 2025, creatinine is stable at 3.21, estimated GFR is 17, calcium 9.8, sodium 137, potassium 4.5, carbon dioxide 27, albumin 4.4, phosphorus 4.3, hemoglobin is 9.3 after her recent COVID infection and the hematocrit is 28.7.  She is due to get this checked again in two weeks she will probably need some Aranesp after that returns unless that is over 10 the hemoglobin over 10 and hematocrit over 30, white count is 5.5 and platelets 263,000.
Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels.  No uremic symptoms.  No current indication for dialysis.  She will continue to have monthly lab studies done.
2. Anemia.  She will probably require an Aranesp injection after we get the next lab value back.  She might be treated with antibiotics by that time also for the probable sinus infection that she is describing.
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3. Hypertension.
4. Lupus nephritis.  The patient will continue to get monthly labs and she will have a followup visit with this practice in 5 to 6 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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