

November 25, 2024

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, hypertension, diabetes, and small kidneys.  Last visit in May.  Right shoulder fracture, not a candidate for surgery.  She is a right-sided handed person.  She is learning to do things with the left.  Denies antiinflammatory agents.  Extensive review of systems done being for the most part negative.  Minor hemorrhoidal bleeding. Chronic edema; husband helps placing the compression stockings.

Medications:  Medication list reviewed.  I will highlight Norvasc, Lasix, HCTZ, losartan, metoprolol and cholesterol, triglycerides and diabetes treatment.  She takes also midodrine?
Physical Examination:  Blood pressure by nurse high 169/86 needs to be checked at home and weight is stable 150 pounds.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No ascites.  No tenderness.  No edema.  The range of motion on the right upper extremity, the site of the fracture, is limited.

Labs:  Most recent chemistries in November, creatinine 1.2, which is baseline and representing a GFR of 45 stage III.  Minor low sodium.  Normal potassium and acid base.  Normal albumin, calcium, and phosphorus.  Mild anemia 12.8.

Assessment and Plan:  CKD stage III stable over time.  No progression.  Underlying hypertension, diabetes, and small kidneys.  No symptoms of uremia, encephalopathy, or pericarditis.  Blood pressure in the office not well controlled.  She needs to check it at home.  There has been no need for EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium.  Normal nutrition and calcium.  Chemistries on a regular basis.  Come back in six months.
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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/gg
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