

February 17, 2025
Dr. Sarvepalli
Masonic Pathways
Fax#: 989-466-3008
RE:  Gerald Sumner
DOB:
Dear Dr. Sarvepalli:
This is a telemedicine followup visit for Mr. Sumner with stage IV chronic kidney disease, hypertension, coronary artery disease and recent fluid overload.  His last visit was September 9, 2024.  He did have a face-to-face visit at that time.  He is alert.  He is doing well.  He has not been restricting his fluid though and not especially paying attention to adding salt to food either so we would recommend not adding salt at the dining room table and trying to really be careful with his fluid intake and fluid restriction of 56 ounces in 24 hours is certainly recommended.  His weight is up 15 pounds since his last visit and he is starting to have some edema.  No special shortness of breath or orthopnea but no chest pain.  He is very cooperative and alert and will try to follow the fluid restriction and will not add salt to his food he states.
Medications:  Albuterol per nebulizer up to twice a day as needed, Lipitor 20 mg daily, calcium is 500 mg as phosphorus binder before each meal, vitamin D3 1000 units once daily, clonidine patch 0.3 mg in 24 hour patch once weekly, folic acid 1 mg weekly, hydralazine is 25 mg three times a day, Lantus insulin 23 units once daily, metoprolol 25 mg twice a day, Norvasc 10 mg at bedtime, Prilosec 20 mg daily, Flomax 0.4 mg once a day and torsemide 20 mg once a day that was started in October due to increased swelling of the lower extremities.
Physical Examination:  Weight 209 pounds and that is a 15-pound increase over five months and blood pressure 151/98.
Labs:  Most recent lab studies were done today 02/17/2025, creatinine is stable at 3.63 that was exactly what it was in November 2025 after he started the torsemide prior to that 3.39 and 3.45, sodium 137, potassium 5, carbon dioxide 26, calcium 9.5, albumin is 4.2, his hemoglobin is 12.1 with normal white count and platelets 146,000 and phosphorus is 4.5.
Gerald Sumner

Page 2

Assessment and Plan:
1. Stage IV chronic kidney disease with slightly higher creatinine level after starting torsemide.
2. Hypertension, not currently at goal.  Continue to monitor blood pressures several times a week and please report readings within the next 2 to 3 weeks in case further adjustments are necessary.
3. Fluid overload with 15-pound weight gain over five months.  We are going to increase the torsemide 20 mg he is going to take one twice a day on Monday, Wednesday and Friday and then one daily will continue on Tuesday, Thursday, Saturday and Sunday.  Also he needs to follow a 56-ounce per 24-hour fluid restriction carefully and no added salt diet is also very important and please have monthly lab studies done.  A lab order was faxed over to your unit and would like a followup visit with the patient in four months.
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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