

April 15, 2024
Dr. Annu Mohan

Fax#:  810-275-0307

RE:  Pamela Schibbelhute
DOB:  12/17/1951

Dear Dr. Mohan:

This is a followup visit for Mrs. Schibbelhute with stage IIIA chronic kidney disease, type II diabetes, hypertension and paroxysmal atrial fibrillation.  Her last visit was October 16, 2023.  Her weight is down 20 pounds over the last six months.  She is restricting caloric intake in order to lose weight purposefully and she states that she is feeling well.  She does have chronic atrial fibrillation and does not generally feel symptoms with the atrial fibrillation.  She denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No dyspnea, cough or sputum production.  No chest pain or palpitations.  Urine is clear without cloudiness or blood and she has edema of the lower extremities that is stable.

Medications: Medication list is reviewed.  I will highlight the Lasix it is 40 mg on Monday, Wednesday, Friday and 20 mg all other days, she also takes potassium chloride 20 mEq daily, bisoprolol is 5 mg once a day, losartan with hydrochlorothiazide is 50/12.5 mg she takes a half a tablet every other day any more than that causes symptomatic hypotension and other medications are unchanged.

Physical Examination:  Weight is 349 pounds, pulse is 83 and blood pressure is 110/86.  Her neck is supple without jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is regularly irregular with a controlled rate in the 80s.  Abdomen is obese and nontender, no ascites.  She has 1+ edema of the lower extremities without ulcerations or lesions.

Labs:  Most recent lab studies were done April 6, 2024.  Creatinine is stable at 1.28, estimated GFR is 45, albumin is 3.7, calcium 9.5, sodium 136, potassium 3.6, carbon dioxide 29, phosphorus 3.5, hemoglobin 14.8 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.  No progression of disease.  No indication for dialysis.

2. Hypertension is well controlled.
3. Diabetic nephropathy stable.

4. Paroxysmal atrial fibrillation, rate is well controlled with bisoprolol and the patient will continue to have lab studies done every three months.  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, CNP/JOSE FUENTE, M.D.
JF/vv
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