

May 20, 2025
Dr. Sarvepalli

Fax#: 866-419-3504
RE:  Marlie Welch
DOB:  06/14/1935
Dear Dr. Sarvepalli:
This is a consultation for Mr. Welch who was sent for evaluation of elevated creatinine levels stage III noted since January 2023 and worsening in January 2025.  Today he is with his daughter Glenda Wadel who takes care of him and lives with him.  He is currently 89-year-old and has some vascular dementia and history of schizophrenia in the past.  Currently he has no symptoms associated with chronic kidney disease.  No chest pain or palpitations.  He is very hard of hearing and his daughter has to yell into his left ear for him to hear what we tried to say to him, but he denies any bowel changes.  No difficulty urinating or emptying his bladder.  No swelling of the extremities and he feels his weight is in a good range at this point.
Past Medical History:  Significant for asthma, COPD, glaucoma, benign prostatic hypertrophy without obstructive symptoms, allergic rhinitis, chronic atrial fibrillation, hypertension, history of right upper lung mass noted in 2023 that appeared benign, vascular dementia, extremely hard of hearing, type II diabetes diet-controlled, peripheral vascular disease, hyperlipidemia and gastroesophageal reflux disease.
Past Surgical History:  He has had bilateral cataract removal, tonsillectomy and several colonoscopies.
Social History:  He is an ex-smoker who quit smoking in 2010.  He denies alcohol or illicit drug use.  He is single and retired, living with his adult daughter.
Family History:  Significant for coronary artery disease, type II diabetes, hypertension, cancer and glaucoma.
Review of Systems:  As stated above, otherwise is negative.

Drug Allergies:  No known drug allergies.
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Medications:  Vitamin D2 50,000 units once weekly, Pericolace he can take pills two times a day as needed for constipation, Flonase nasal spray two sprays to each nostril daily as needed, Flomax 0.4 mg daily, Lipitor 10 mg daily, latanoprost eye drops one drop to each eye daily, cilostazol 50 mg twice a day and Tylenol extra strength 500 mg one daily at bedtime.
Physical Examination:  Weight 106 pounds.  He is not sure how tall he is and does not stand well to let us measure, pulse 64 irregular and blood pressure is 98/65.  He has got very notable red conjunctiva bilaterally.  He did see the eye doctor this morning the daughter reports.  Tympanic membranes and canals are clear.  Pharynx is clear.  Tonsils absent.  No carotid bruits or jugular venous distention.  Lungs are clear with a prolonged expiratory phase throughout.  Heart is irregular with a controlled rate.  Abdomen is soft and nontender.  No enlarged liver or spleen.  No palpable masses.  Extremities, no peripheral edema.  No unusual rashes or lesions.
Labs:  Most recent lab studies were done February 27, 2025, creatinine 1.3 and estimated GFR 53.  On 01/06/25, creatinine 1.85 and GFR 34.  On 12/07/23, creatinine 1.55 and GFR 43.  On February 1, 2023, creatinine 1.6 and GFR 41.  On 01/16/23, creatinine 1.7 and GFR 39.  On 01/12/23, creatinine 1.5 and GFR 45.  He also has 02/27/25 the most recent labs we have calcium is 8.4, potassium 4.2, carbon dioxide low at 19 and albumin low at 3.0.  Liver enzymes are normal.  Cholesterol and thyroid studies are normal.  We have a urinalysis done 02/18/25, negative for blood and negative for protein.  On 02/18/25, I have hemoglobin 13.1, normal white count and normal platelets.  We have a CT scan of the abdomen, chest and pelvis without contrast on 01/02/23 where we noted 3.2 cm on the right upper lobe subpleural mass, which actually had gone smaller it was 3.8 cm when seen previously and that was thought to be a benign lesion and kidneys, ureters and bladder were noted to be unremarkable and his last kidney ultrasound and bladder ultrasound was done 11/09/2020, the bladder showed no evidence of wall thickening, but he did have a mildly enlarged prostate.  Kidneys appeared normal except the right kidney is small 8.9 and left kidney 10.3.  No masses or hydronephrosis was noted at that time.
Assessment and Plan:  Stage IIIA to B chronic kidney disease most recently with stage A secondary to long-standing hypertension and chronic atrial fibrillation.  We do need to update our labs so we will repeat a renal panel, CBC, free light chains, immunofixation and parathyroid hormone levels most likely will have those checked every three months after the initial lab report.  We are also scheduling him for an updated kidney ultrasound and postvoid bladder scan in Alma and due to his dementia may be difficulty to do the postvoid bladder scan, but we will at least get a kidney and bladder ultrasound for comparison and he will have a followup visit with this practice in six months.  The patient was also evaluated and examined by Dr. Fuente.  All care was coordinated with and directed and approved by him.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

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