

April 14, 2025
Dr. Sarvepalli

Fax#: 866-419-3504
RE: Gordon Whipple
DOB:  10/16/1943
Dear Dr. Sarvepalli:
This is a followup visit for Mr. Whipple with stage IIIB-IV chronic kidney disease, diabetic nephropathy, congestive heart failure and COPD.  His last visit was October 14, 2024.  He is not feeling very well the day because he had many of his bottom teeth extracted this week so he is feeling slightly under the weather with a lot of mouth pain right now.  He has not had any recurrence of blood clot.  He did have one in the right upper arm about six months ago and now he is anticoagulated with Coumadin.  He denies excessive bleeding and he did have to hold the Coumadin prior to extraction and he had no excessive bleeding with the extractions.  No chest pain or palpitations.  No sputum production, dyspnea or cough.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  I want to highlight Flomax 0.4 mg two daily at bedtime, Multaq 400 mg twice a day, lisinopril 20 mg daily, Jardiance 20 mg daily, Norvasc 10 mg once daily, metoprolol 50 mg twice a day and the Coumadin and other medications are unchanged.
Physical Examination:  Weight 221 pounds that is a 4-pound decrease over six months, pulse 66 and blood pressure left arm sitting large adult cuff is 138/74.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular without murmur, rub or gallop.  Abdomen is soft and nontender.  No edema.
Labs:  Most recent lab studies were done April 7, 2025, his creatinine was 2.36 and estimated GFR is 27, sodium 138, potassium 5.0, carbon dioxide 21, albumin 4.3, BUN 29, calcium 8.9 and hemoglobin 15.1 with normal white count and normal platelets.
Gordon Whipple
Page 2

Assessment and Plan:
1. Stage IV chronic kidney disease with stable creatinine levels and no progression of disease it does fluctuate the creatinine between stage IIIB and IV so hopefully with the next lab study in early July that will be back into the stage IIIB range again.
2. Congestive heart failure without exacerbation.

3. COPD also no exacerbation.

4. Diabetic nephropathy.  We will continue to have lab every three months and he will have a followup visit with this practice in six 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
Transcribed by: www.aaamt.com
