

February 12, 2024
Matthew Flegel, PA-C
Fax#:  989-828-6838
Dr. Krepostman

Fax#:  989-956-4105

RE:  Genevieve Schumacher
DOB:  09/01/1948

Dear Matthew & Dr. Krepostman:

This is a followup visit for Mrs. Schumacher with stage IIIB chronic kidney disease, diabetic nephropathy, hypertension and also congestive heart failure.  Her last visit was July 10, 2023.  Her weight is stable.  She believes her last hemoglobin A1c was 5.7 so sugar is very well controlled and she has been feeling very well.  Since she was diagnosed with osteopenia she was started on Fosamax 70 mg once a week and also calcium 1200 mg a day and vitamin D3 4000 units once daily.  She has been having no adverse effects from those medications to date.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  Minimal dyspnea on exertion, none at rest.  No cough, wheezing or sputum production.  Urine is clear without cloudiness or blood.  No current edema.

Medications:  Medication list is reviewed and I also want to highlight the calcitriol 0.25 mcg on Monday, Wednesday and Friday in addition to other routine medications.

Physical Examination:  Her weight is 179 pounds, pulse 57 and blood pressure is 123/74.  Her neck is supple.  There is no jugular venous distention.  Heart is regular without murmur, rub or gallop.  Lungs are clear.  Abdomen is soft and nontender.  No peripheral edema.

Labs:  Most recent lab studies were done on December 22, 2023.  Creatinine is stable at 1.46 with estimated GFR of 37, however calcium is increased after starting the oral calcium supplementation that is 10.4 now, albumin is 4.4, sodium 138, potassium 4, carbon dioxide 34, phosphorus is 3.9, hemoglobin elevated at 16.5 with a normal white count and normal platelets.

Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.

2. Mild hypercalcemia so we are asking her to stop the calcium supplementation.  She can continue the Fosamax and right now will continue the vitamin D.

3. Mild hemoglobin elevation.  The patient states that she was advised to start an aspirin 325 mg once daily.  We would agree with that and she will be starting that that is for heart health at this point.
Genevieve Schumacher

Page 2

4. Diabetic nephropathy which is stable and very well controlled.

5. Hypertension also well controlled.  The patient will continue to have lab studies done every three months and she will have a followup visit with this practice in six months.

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

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
