

April 14, 2025

Dr. Scott Vogel

RE:  Sylvia Schutt
DOB:  03/07/1949

Dear Dr. Vogel:

This is a followup for Mrs. Schutt with chronic kidney disease, hypertension, diabetes, and small kidneys.  Last visit in November.  Was visiting friends’ family Tennessee.  Flowers already blooming.  Significant upper as well as bronchial symptoms of allergies.  Taking inhalers.  No bleeding.  No fever.  No severe respiratory distress.  Has lost few pounds.  Fair appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  No hemoptysis.  No chest pain, palpitation, or lightheadedness.  Review of systems done being negative.

Medications:  Medication list review.  I am going to highlight losartan, Norvasc, metoprolol, Lasix, and off the HCTZ.
Physical Examination:  Present weight 147 pounds and blood pressure by nurse 133/59.  Lungs are distant clear.  Today no wheezing.  No consolidation.  No arrhythmia.  No pericardial rub.  No ascites.  Minimal edema and compression stockings.  Nonfocal.

Labs:  Chemistries April, creatinine 1.24, which is baseline and GFR 45 stage III.  Normal potassium and elevated bicarbonate probably from diuretics.  Minor low-sodium.  Normal albumin, calcium, and phosphorus.  Mild anemia.

Assessment and Plan:  CKD stage III stable overtime.  No progression.  No indication for dialysis not symptomatic.  Prior kidney stones without obstruction or urinary retention.  Anemia has not required EPO treatment.  Metabolic alkalosis from diuretics.  Other chemistries with kidneys stable.  Chemistries in a regular basis.  Encourage to check blood pressure at home.  Come back in six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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