

May 8, 2025
Dr. Sarvepalli
Masonic Home

Fax#: 989-466-3008
RE:  Betty Pettit
DOB:  08/10/1936
Dear Dr. Sarvepalli:

This is a telemedicine done for Betty.  Daughter and caregiver participated of this encounter.  Last visit in November.  Chronic kidney disease, hypertension and small kidneys.  She is hard of hearing.  Has received intravenous saline.  Oral intake is decreased.  Some coffee and nutritional supplements.  Small meals.  No reported vomiting or dysphagia.  Frequent diarrhea, no bleeding.  Question gross hematuria.  Some pelvic pain.  They are going to do a CAT scan.  She sleeps in a chair for being more comfortable.  Not very physically active.  Stable edema.  No ulcers.  No oxygen supplementation.  No chest pain or palpitations.  No increase of dyspnea.
Medications:  I review medications.  I will highlight losartan, Norvasc, Bumex and Coreg.
Physical Exam:  Blood pressure at the facility 158/71.  She is able to answer questions from the daughter or caregiver.  She is hard of hearing to participate on telemedicine.  Does not appear to be in respiratory distress.  An elderly lady.
Labs:  Most recent chemistries, creatinine 1.3, which is baseline.  Anemia 12.4.  Normal electrolytes and acid base.  Normal albumin and calcium.  GFR 40 stage III.
Assessment and Plan:  CKD stage III stable, no progression, not symptomatic.  Underlying hypertension and small kidneys.  No obstruction.  There has been pelvic pain and hematuria.  Plans for CT scan.  I will not oppose the use of IV contrast.  If needed for better imaging we can always do a liter of normal saline one to two hours before procedure.  Continue same losartan among other blood pressure medications.  She is on maximal dose for losartan, Norvasc and Coreg could be increased as needed for blood pressure as heart rate is not low.  I will try to keep diuretics to the minimum.  Presently edema well controlled according to her daughter.  We will follow overtime.
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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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