

July 10, 2023
Dr. Prakash Sarvepalli
Fax #: 989-427-8220
RE:  Ruth Raymer
DOB:  09/03/1931
Dear Dr. Sarvepalli:
This is a followup visit for Mrs. Raymer with stage IIIB chronic kidney disease, small right kidney and hypertension.  Her last visit was on 03/06/2023.  Since that time, she has been feeling well.  She did have several falls at home since her last visit.  The first time she tripped on a shoe and she does live with her daughter and her grandson helped her get up and the second time she tripped over a rug so she is actually tripping on obstacles and not having syncopal episodes.  She was not hurt in either fall and grandson again helped her up after she fell on the rug.  She states that home blood pressures are ranging between 130 and 141/70 to 90 when she checks them and she will be checking them at home for us daily for the next week.  She has been on the same medications for blood pressure control per cardiologist in Florida and those have worked very well although she tends to run high when she comes to the office.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  Urine is clear without cloudiness or blood.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the hydrochlorothiazide it is 12.5 mg twice a day and metoprolol 50 mg she takes one and half tablet twice a day so 75 mg twice a day and for pain she uses Tylenol Arthritis up to twice a day and she does not use any oral nonsteroidal antiinflammatory drugs for pain and gabapentin 100 mg two daily.  She takes iron, vitamin D, omeprazole 20 mg daily, Synthroid 75 mg twice a day and aspirin 81 mg daily.

Physical Examination:  Weight is 179 pounds.  Pulse 72.  Blood pressure left arm sitting large adult cuff is 160/90.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft without ascites.  No peripheral edema.

Labs:  Most recent lab studies were done on 07/05/2023.  Creatinine is improved at 1.51 with estimated GFR 32, albumin 4.2, calcium 9, sodium 137, potassium 4.6 and she has a history of high potassium levels but not recently, CO2 24, phosphorus 3.7, hemoglobin 11.3, previous level was 11.4, platelets 144,000 and normal white count.
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 Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine levels.  We will continue to have lab studies done every three months.

2. Small right kidney.

3. Hypertension.

4. We have asked the patient to check blood pressures at home at different times during the day, sometimes in the morning and other times around lunchtime and then suppertime and possibly bedtime also.  She is going to do that once daily for a week and then call us with results in case we need to adjust medications.  She is going to have a followup visit with this practice in four months.

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

MARY STUNER, CNP/JOSE FUENTE, M.D.
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