

April 25, 2022
Dr. Vogel
Fax#:  989-953-5329
RE:  Sylvia Schutt
DOB:  03/07/1949
Dear Dr. Vogel:

This is a followup for Mrs. Schutt who has chronic kidney disease, diabetic nephropathy, hypertension and small kidneys.  We did an in-person visit.  She is back from wintertime in Texas.  Two falling episodes one that she believes she was lightheaded and syncope, the second one from severe neuropathy, unsteadiness, did not go to the emergency room, did not see any medical doctor, is going to see neurology Dr. Shaik in the near future.  She denies any headaches, changes in eyesight, nausea, or vomiting.  Weight is stable at home in the 157/159.  Three small meals, but eats variety of things including fruits and vegetables.  No vomiting or dysphagia.  No heartburn.  No diarrhea or bleeding.  No infection in the urine, red, incontinence.  Chronic neuropathy mostly on the toes.  Denies edema or claudication symptoms.  Denies ulcers.  She has chronic dyspnea from prior smoker COPD, discontinued smoking more than 20 years ago, does not use any oxygen, mostly dry cough, occasionally small amount of sputum.  No chest pain or palpitations.  No orthopnea or PND.  No skin rash or bruises.  No bleeding nose or gums.
Medications:  Medication list is reviewed.  I want to highlight losartan, HCTZ, Norvasc, beta-blockers, Lasix, takes antidepressants, diabetes cholesterol, triglyceride medications and also Neurontin a high dose 900 mg divided through the day.

Physical Examination:  Weight in the office 160, blood pressure 120/50 on the left-sided, standing 120/46.  No major drop.  Alert and oriented x3.  Normal speech.  No respiratory distress.  COPD abnormalities, distant, however no rales, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No abdominal distention, ascites, or masses.  I do not see peripheral edema.  Some problems with balance.  I did not do a formal neurological exam.

Labs:  Chemistries from April, creatinine went up to 1.4 from a baseline of 1.2, blood test to be rechecked in a month, present GFR 38.  Normal sodium, potassium and elevated bicarbonate could be related to diuretics.  Normal calcium, albumin, and phosphorus.  Very mild anemia 12.8, low lymphocytes, normal platelet count.  She has a history of celiac bowel abnormalities for what she follows a restricted diet, prior coronary artery disease, peripheral vascular disease, requiring stent, carotid endarterectomy.  She has small kidneys without obstruction and no reported urinary retention, isolated kidney stone worse on the right-sided.

Sylvia Schutt
Page 2
Assessment and Plan:
1. CKD stage III, question progression.  Blood test in a month.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload or respiratory distress.
2. Hypertension appears to be well controlled without any postural blood pressure drop.
3. Diabetes and diabetic nephropathy.
4. Bilateral small kidneys, hypertensive nephrosclerosis.
5. Metabolic alkalosis likely from diuretics.
6. Very mild anemia.
7. Peripheral neuropathy, new problems of unsteadiness, multiple falls.  She is using a cane, has also walker at home, will see neurology has to say, has an upcoming followup also with cardiology Dr. Krepostman.  There has been no recent echocardiogram, the prior one when she used to see Dr. Kehoe.  All issues discussed with the patient at length.
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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