

February 11, 2025
Dr. Sarvepalli
Fax#: 866-419-3504
RE:  Ruth McQueen
DOB:  07/01/1950
Dear Dr. Sarvepalli:

This is a follow-up for Mrs. McQueen who has chronic kidney disease.  Last visit in January.  Comes accompanied with husband.  Chronic dyspnea.  No purulent material or hemoptysis.  Feeling fatigued and tired most of the time.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Stable edema.  Trying to do low sodium.  Denies lightheadedness.  No recurrence of urinary tract infection.  Remains on doxycycline.  No side effects.
Review of System:  Negative.

Medications:  I want to highlight the HCTZ and potassium sparing diuretics, Norvasc, prior lisinopril discontinued, on diabetes and cholesterol treatment.
Physical Exam:  Blood pressure today was high, by nurse 180/89, I repeat 156/70 on the right, at home in the 130s-140s/70s.  Lungs are clear.  Few premature beats on the background of normal rhythm.  Obesity of the abdomen.  No abdominal back tenderness.  Minimal edema.  Nonfocal.
Labs:  Most recent chemistries; creatinine in February improved 1.48, previously 1.76 and before that 2.04.  If this will be a steady-state, GFR will be 37 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium.  Previously mild anemia 13.  No blood or protein in the urine.  Normal phosphorus and albumin.  Protein to creatinine ratio normal at 0.2.  No monoclonal protein.  Prior CT scan angiogram in December.  No renal artery stenosis bilateral.  Does have peripheral vascular disease and kidneys are reported as atrophic.  The size previously 9.3 right and 9 on the left and no urinary retention.
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Assessment and Plan:  Chronic kidney disease.  There was an acute component at the time of urinary tract infection and question sepsis, which still is improving background likely represents diabetes and hypertension.  Negative activity in the urine.  Negative testing as indicated above.  Monitor chemistries every three months.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure at home good control.  We need to check blood pressure machine to make sure this is a true number.  Continue present regimen.  Prophylaxis antibiotics for UTI is being managed by yourself.  No indication for renal biopsy.  Plan to see her back in six months.  All questions answered the patient and husband.
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/vv
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