

January 6, 2025
Dr. Sarvepalli

Fax#: 866-419-3504
RE: Bruce Raymer
DOB:  09/03/1931
Dear Dr. Sarvepalli:
This is a telemedicine followup visit for Mrs. Raymer with stage IIIB-IV chronic kidney disease, small right kidney and history of hyperkalemia.  Her last visit was July 8, 2024.  She requested a telemedicine visit today because her daughter was recently ill with COVID and the patient did not become physically sick herself, but she is not sure if she is contagious or able to spread the virus at this point.  She has had no hospitalizations or procedures since her last visit.  No nausea, vomiting or dysphagia.  She has lost 5 pounds over the last six months and she is trying to restrict caloric intake to help ongoing weight loss slow and steady.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No edema.
Medications:  I want to highlight hydrochlorothiazide 12.5 mg twice a day, metoprolol 50 mg one and half tablets twice a day so 75 mg twice a day, amlodipine is 2.5 mg twice a day and other medications are unchanged.
Physical Examination:  Weight 167 pounds, pulse 73 and blood pressure is 137/79.
Labs:  Most recent lab studies were done 12/02/2024; her creatinine was 1.43, which is improved, previous level was 1.8, estimated GFR of 34, albumin 3.9, calcium 9.3, sodium 136, potassium 4.5, carbon dioxide 25, phosphorus 3.6 and intact parathyroid hormone is 106.9.  She has mild secondary hyperparathyroidism with normal calcium levels.  Hemoglobin 11.4 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with improved creatinine levels.  I have asked her to continue getting labs checked every three months.
2. Hypertension is currently at goal.
3. History of hyperkalemia with normal potassium levels for the last two lab tests.
4. Small right kidney.  The patient will have a followup visit with this practice 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,

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