

April 27, 2026
Dr. Scott Vogel
Fax#:  989-953-5329
RE:  Sylvia Schutt
DOB:  03/07/1949
Dear Dr. Vogel:
This is a followup for Mrs. Schutt with chronic kidney disease, diabetic nephropathy, hypertension and small kidneys.  Last visit in October.  She uses an upright walker, keeps herself active with minimal back pain.  Chronic incontinent of urine.  Wears a pad.  There have been anemia and black stools.  Upper GI did not show sources.  Plan for colonoscopy in May.  There has been stable dyspnea.  No oxygen.  Some cough clear sputum.  No purulent material or hemoptysis.  Hematology is doing some workup for anemia.  Appetite is down, but weight is stable.  No vomiting or dysphagia.  No heartburn.  No abdominal pain.  Stools are already clearing.  No infection in the urine.  No edema.  No claudication.  No chest pain or palpitation.  No chest pain or palpitations.  No syncope.  Stable dyspnea.  No orthopnea or PND.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, Lasix, losartan, beta-blockers, on iron replacement and on high dose of Prilosec.  Still on aspirin and Plavix.
Physical Examination:  Present weight is stable 146 and blood pressure 122/64.  Lungs distant clear.  No wheezing.  No rales.  No pericardial rub.  No abdominal distention or tenderness.  No major edema.  She recently also have left-sided middle finger trigger repair February without any problems.
Labs:  Chemistries from February remains anemic.  Normal white blood cell and platelets.  Kidney function is stable for a GFR around 48 to 50.  Normal electrolytes and acid base.  Normal calcium.  I was able to review labs few days ago from McLaren.  Hemoglobin is around 8 improving.  There is iron deficiency.
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Assessment and Plan:  Gastrointestinal bleeding and anemia.  We are going to arrange for iron infusion.  Workup for sources of GI bleeding ongoing.  She understands upper and lower scope, only tested part of the bowel.  It will not approach small bowel.  If needed to do a CT scan with contrast.  I will not oppose.  She might require some hydration before that.  She might need to have a video capsule.  Kidney standpoint no progression and no symptoms.  All chemistries are stable.  Same losartan and other blood pressure medicines.  All issues discussed at length with the patient.  Prolonged visit.
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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