

December 27, 2022
Dr. McLaughlin
Fax#:  989-224-2065
RE:  Sue Schmid
DOB:  04/29/1951
Dear Dr. McLaughlin:

This is a followup for Mrs. Schmid with chronic kidney disease, diabetes and hypertension.  Last visit in June.  Feeling tired.  No hospital admission.  Chronic atrial fibrillation.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Stable edema.  No ulcers.  No lightheadedness, syncope, increased dyspnea or hemoptysis.  No oxygen, orthopnea or PND.  Review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight lisinopril at 20 mg, HCTZ 6.25, short and long-acting insulin, anticoagulated with Coumadin, rate controlled metoprolol.
Physical Examination:  Blood pressure 140/70 right-sided, overweight 220, minor JVD.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Lungs are clear, has atrial fibrillation rate less than 90.  No ascites, tenderness or masses.  Minimal edema.
Labs:  Chemistries December creatinine 1.08 which is baseline.  No gross anemia.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal calcium, albumin, and phosphorus in the low side.  Present GFR between 55 and 60.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  No dialysis, underlying diabetic nephropathy, hypertension, blood pressure in the office fair but acceptable.  Continue anticoagulation rate control for atrial fibrillation.  There has been no need to adjust anything on diet for potassium, bicarbonate or phosphorus which is anything is running in the low side, takes no binders.  No need for EPO treatment.  Chemistries every six 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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