

June 27, 2022
Dr. Stebelton

Fax#:  989-775-1640

RE:  Veronica Schutt
DOB:  11/19/1940

Dear Dr. Stebelton:

This is a followup for Mrs. Schutt, comes accompanied with son in person.  She resides at Mount Pleasant Comfort Care what used to be called Mapple Wood, underlying diabetes, hypertension and atrial fibrillation.  Last visit in January.  No hospital admission.  Husband did pass away.  Uses a walker.  According to son able to eat.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  She is hard of hearing but no chest pain, palpitation or increase of dyspnea.  No falling episode.  She is overweight.  No gross claudication symptoms or ulcers.
Medications:  Medications list is reviewed.  I will highlight diltiazem, Lasix, hydralazine, lisinopril, for the urinary incontinence on Ditropan, also started on diabetes Trulicity.
Physical Examination:  Today blood pressure 140/50 right-sided, weight 210.  No localized rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub, or gallop.  Hard of hearing, normal speech.  No facial asymmetry.  No mucosal abnormalities.  No palpable thyroid.  Obesity of the abdomen, no tenderness, no masses.  Presently no gross edema.  She is able to get in and out of the chair and walking by herself.
Labs:  Chemistries in June creatinine 1.9 which appears stable overtime for a GFR of 25 stage IV, low sodium 136 with a normal potassium, acid base, nutrition, calcium, phosphorus and PTH, mild anemia 12.

Assessment and Plan:
1. CKD stage IV, stable overtime, no progression and no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.

2. Diabetic nephropathy.

3. Hypertension upper side.  Continue to monitor.

4. History of atrial fibrillation, anticoagulated Xarelto.

5. Morbid obesity.
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6. Hard of hearing.

7. Anemia stable without external bleeding, does not require treatment.

8. Relatively low sodium concentration, monitor fluid intake.

9. Incontinent of urine on treatment.  Chemistries in a regular basis.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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