

August 8, 2022
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 April.  Comes in person.  Low blood pressure on standing, placed on midodrine only one dose in the morning, takes four different blood pressure, the dose was not changed.  Weight and appetite are stable.  No emergency room hospital.  No vomiting or dysphagia.  No diarrhea or bleeding.  Recent colonoscopy Dr. Pilkington negative.  No infection in the urine, cloudiness or blood.  Wears compression stockings although no major edema.  Denies chest pain or palpitation.  Stable dyspnea.  No purulent material or hemoptysis.  Prior smoker, discontinued 25 years ago.  No oxygen, inhalers or sleep apnea machine.  Review of system is negative.

Medications:  Medication list review.  I will highlight Lasix, HCTZ, losartan, Norvasc, metoprolol, new medications midodrine one dose only in the morning and B6 and B12 replacement.

Physical Examination:  Today blood pressure 108/42 sitting position right-sided, standing 98/40 repeat 110/42.  Isolated crackles on the bases for the most part clear.  No respiratory distress.  No arrhythmia.  No pericardial rub.  No significant murmurs.  No ascites.  Compression stockings, no edema.  No neurological deficits.

Labs:  Chemistries - creatinine 1.2 she has been as high as 1.4, GFR 44 relatively low sodium probably from medications, HCTZ 134.  Normal potassium, bicarbonate upper side 33 likely diuretics and normal nutrition, calcium and phosphorus, anemia 12.2.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, not symptomatic.
2. Bilaterally small kidneys likely hypertensive nephrosclerosis.
3. Diabetes, a component of diabetic nephropathy.
4. Metabolic alkalosis from diuretics, normal potassium.

Sylvia Schutt

Page 2

5. Hypertension with postural blood pressure changes not symptomatic.  I am going to decrease the Norvasc to 5 mg.  I will not change present diuretics, beta-blockers or ARBs.  She will check blood pressure in the next week, for the time being midodrine only as needed for symptoms.  She understands this is a short acting medicine so does not have a 24-hour effect.  She has mild anemia but no external bleeding.  No indication for EPO treatment.  Come back in the next 4 to 6 months.
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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