

June 23, 2022

Dr. McLaughlin
Fax#: 989–224-2065
RE: Sue Schmid
DOB:  04/29/1951
Dear Dr. McLaughlin:

This is a followup for Mrs. Schmid for chronic kidney disease, diabetes, and hypertension.  Last visit in December.  Offered her an in-person visit.  She declined and she did a videoconference phone.  Follows with cardiology in Lansing, things appear to be stable, has chronic dyspnea, but denies chest pain, palpitation, or syncope.  Denies purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No hospital admission.  No vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  Family member husband and son helps.  Review of systems otherwise is negative.

Medications:  Medication list review.  Noticed the lisinopril, HCTZ, beta-blockers, anticoagulated Coumadin for Afib, short and long-acting insulin and no antiinflammatory agents.

Physical Examination:  Weight at home 220.  Blood pressure 113/84.  She sounds alert and oriented x3 and attentive.  She is able to speak in full sentences without severe respiratory distress and no expressive aphasia.

Labs:  The most recent chemistries from May, electrolytes and acid base normal, creatinine baseline 1.16, GFR 50 stage III, and normal calcium, albumin and phosphorus.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No indication for dialysis and no symptoms of uremic encephalopathy, pericarditis or pulmonary edema.
2. Blood pressure appears to be well controlled, tolerating ACE inhibitors diuretics.
3. History of thyroid cancer and surgery on replacement.
Urine shows no activity for protein or blood.

Prior hemoglobin, no anemia.

All other chemistries are stable and 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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