

April 14, 2025
Dr. Annu Mohan

Fax#:  810-275-0307
RE: Pamela Schibbelhute
DOB:  12/17/1951
Dear Dr. Mohan:
This is a telemedicine followup visit for Mrs. Schibbelhute who is doing telemedicine today due to recent hospitalization April 5th through the 8th with exacerbation of COPD, pneumonia and congestive heart failure.  She is still very short of breath and her rescue inhaler seemed to help that symptom more than anything she reports so she has been using them quite often as well as her nebulizer treatments.  She is taking Lasix 40 mg Monday, Wednesday and Friday and 20 mg on Tuesday, Thursday and Saturday, but she did get additional Lasix in the hospital and did lose quite a bit of fluid weight.  She does see Dr. Obeid her pulmonologist in early May and Dr. Berlin also early May for followup.  She still feels weak and does require quite a bit of rest after being released from the hospital.  Currently she denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  She has a chronic shortness of breath and does have oxygen and that is helping.  No chest pain or palpitations.  Urine is clear without cloudiness or blood and she makes adequate amounts of urine.  Edema is improved after the diuresis in the hospital.  No suspicious rashes.
Medications:  In addition to the Lasix, she is on potassium 20 mEq daily, Xarelto 15 mg daily, bisoprolol 5 mg daily, losartan with hydrochlorothiazide 50/12.5 mg half tablet every other day, multiple inhalers, rescue inhalers and nebulizer treatments and other routine medications are unchanged.
Physical Examination:  The only vital sign she could get for us today was blood pressure 106/57.
Labs:  Most recent lab studies in the hospital April 6, 2024, creatinine is 1.04, calcium is 8.4, sodium is 131, potassium 4.5, carbon dioxide 26, albumin is 3.7, hemoglobin is 12.7, normal white count, platelets 145,000 and she had a Pro-BNP level done that was elevated at 3,270 and in June 2022 the level was 462 so that is markedly elevated when she was hospitalized.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  We do want her to get labs every three months.
2. Diabetic nephropathy that is currently stable.

3. Hypertension, not hypertensive today.  She should see Dr. Obeid and Dr. Berlin for her follow up appointments for further management.  She may need some adjustment in the Lasix dosage if her fluid continues to accumulate.  She does restrict fluids to 40 to 56 ounces in 24 hours and she follows a low-salt diet as we requested and we will schedule a followup visit for her in this practice in the next 4 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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