

December 12, 2022
Dr. Stebelton

Fax#:  989-775-1640

RE:  Veronica Schutt
DOB:  11/19/1940

Dear Dr. Stebelton:

This is a followup for Mrs. Schutt who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit in June.  Comes accompanied with the son.  The patient remains at Maplewood Assisted Living.  The patient is only eating one meal a day.  He wants to eat at her room, facility will not allow her.  Son does not want to force her to do anything.  He is also kind of down because of other residents that she was friend of has passed away.  Complaining of frequent diarrhea but no bleeding.  No abdominal pain, vomiting or dysphagia.  Uses a walker.  Denies infection in the urine.  Denies chest pain, palpitation, or increase of dyspnea.  Other review of systems is negative.
Medications:  I reviewed medications.  I want to highlight the diltiazem, hydralazine, Lasix, anticoagulated with Xarelto, sugars at home are high, not infrequently upper 200s or 300s.
Physical Examination:  Today blood pressure 136/90, bilateral JVD.  Distant breath sounds.  No pleural effusion, distal heart tones, known atrial fibrillation, not tachycardic.  No pericardial rub, overweight of the abdomen, no tenderness.  About 2+ edema bilateral below the knees.  Good brachial pulses, decreased radial pulses.
Labs:  Most recent chemistries in December, creatinine 2 for a GFR of 24 which still is within baseline or minor change, low sodium, mild increased potassium 5.2.  Normal acid base, low nutrition.  Normal calcium and phosphorus.  Anemia 11.2.

Assessment and Plan:
1. CKD stage IV.
2. Probably diabetic nephropathy.
3. Hypertension.  Continue present medications.
4. Atrial fibrillation anticoagulated.  I am not aware of bleeding.
5. Anemia, stable, EPO for hemoglobin less than 10.
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6. Significant weight loss not eating well.  The patient’s son does not want to add any supplements, wants to do mother where she wants to eat, she does not, does not encourage any further changes.  Clinically no decomposition of CHF.  Monitor on potassium and low sodium, present levels does not require dialysis.  I am not sure if she will ever do.  Continue to follow with you.
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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