

February 21, 2023
Dr. Sarvepalli
Fax #: 866-419-3504
RE:  Karen Dodds
DOB:  09/15/1958
Dear Dr. Sarvepalli:
This is a followup for Mrs. Dodds with chronic kidney disease, hypertension and small kidneys.  Last visit in August.  Denies hospital visits.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Minimal edema.  Denies chest pain, palpitation, or dyspnea.  No orthopnea or PND.  No skin rash.  Review of systems is negative.
Present Medications:   I will highlight HCTZ with potassium sparing diuretics as well as potassium replacement.  Otherwise, clonidine, occasionally ibuprofen, not in a regular basis.
Physical Examination:  Today, blood pressure 168/74 on the right arm.  Weight 184 pounds, previously 181 pounds.  Alert and oriented x3.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular are normal.  No abdominal distention.  1+ edema.  No neurological deficits.
Labs:   Chemistries from February.  Creatinine 1.06, used to be 1.1 and 1.2 so may be improvement.  GFR 59 stage III.  Normal sodium and potassium.  Elevated bicarbonate probably from diuretics.  Normal calcium, phosphorus and albumin.  No gross anemia.  Normal white blood cell.  Normal platelets.  No blood, protein or cells in the urine.
Assessment and Plan:
1. Hypertension in the office not very well controlled.  This needs to be checked at home.  I believe there is a component of white-coat hypertension.  She mentioned at home 110s-120s/70s.  I am not changing medications today.

2. CKD stage III, stable over time or improved, not symptomatic, no activity in the urine.  All other chemistries are stable.

3. Bilateral small kidneys without obstruction.  All issues discussed with the patient.  If there is concern if the true blood pressure at home is as high as here, we will do a 24-hour blood pressure monitor.  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.

JOSE FUENTE, M.D.
JF/vv
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