

June 16, 2025
Dr. Prakash Sarvepalli
C/O Masonic Pathways

Fax#:  866-466-3008
RE:  Gerald Sumner
DOB:  07/01/1965
Dear Dr. Sarvepalli:

This is a face-to-face followup visit for Mr. Sumner with stage IV chronic kidney disease with progression that was noted in May 2025.  Creatinine level jumped to 3.95 with estimated GFR of 17% so he is feeling like he is doing well although he has lost 12 pounds since his visit in February 2025 that was a telemedicine visit at that time.  He has been following low sodium diet and a fluid restriction of 56 ounces in 24 hours.  He needs monthly labs to be done and so he needs to get them done this month because the last labs were done May 19, 2025, and we are also going to take the opportunity to check iron studies, ferritin levels and retic count with the next lab studies in case he needs any iron or Epogen to treat the anemia of chronic disease.  He is wheelchair bound although he states that he is able to stand with assistance.  He has left arm contracture and wears a left ankle AFO after his stroke and he states that he has been at Masonic Pathways for about a year.  After we saw the labs in May, we requested that he have a kidney smart referral to talk about the dialysis modalities and dialysis care as well as referral for access placement fistula or graft.  The patient was not aware of when those appointments were going to be and the kidney smart class has been scheduled for June 25 and the referral for AV fistula evaluation probably ultrasound to check for possible placement sites that will be August 6, 2025, with Dr. Smith and Dr. Bonacci’s office.  He denies any hospitalizations since his last visit.  He does have a Foley catheter that is chronically in place and no current edema.  No recent illnesses, cough or wheezing.  He denies any chest pain or palpitations.  He states that he is sleeping fairly well at night and does not need more than one or two pillows in order to sleep comfortably.
Medications:  Medication list is reviewed it includes Lipitor, calcium carbonate, Tylenol for pain, albuterol inhaler as needed for cough or wheezing, clonidine patch 0.3 mg in 24 hours one patch weekly, Pepcid is 25 mg daily, folic acid 1 mg daily, hydralazine 25 mg four times a day, Lantus insulin 23 units at bedtime, metoprolol extended release 50 mg once daily, Flomax 0.4 mg once daily, torsemide 20 mg twice a day on Tuesday, Thursday, Saturday and Sunday and 40 mg twice a day on Monday, Wednesday and Friday, Tradjenta 5 mg daily and vitamin D3 50,000 units once monthly.
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Physical Examination:  Weight 197 pounds and that is a 12-pound decrease in weight over the last four months, pulse is 63 and blood pressure right arm sitting large adult cuff is 124/70.  His neck is supple without jugular venous distention.  Lungs are diminished with a prolonged expiratory phase throughout.  No rales, wheezes or effusion.  Heart is regular, somewhat distant sounds.  No murmur or rub, regular rate.  Abdomen is obese and nontender.  No ascites.  He has a Foley catheter of the urine appears clear yellow.  No peripheral edema.  He has a left AFO brace on his left foot and he has contractures of the left forearm about 90-degree angle.

Labs:  Most recent labs were done May 19, 2025.  Creatinine was higher than previous levels at 3.95, estimated GFR 17, sodium 138, potassium 5.2, carbon dioxide 24 and albumin 4.  Liver enzymes are normal.  His glucose is 122 and hemoglobin is 11.8 with normal white count and normal platelets.

Assessment and Plan:  Stage IV chronic kidney disease and this appears to be progressive.  He is currently not having uremic symptoms.  No volume overload.  No pericarditis and no encephalopathy, but we do need to have labs checked monthly.  Hypertension is well controlled.  Coronary artery disease also stable.  We will await the kidney smart class this month and then he will have the access placement evaluation appointment in August and he will have a followup visit with this practice in the next 2 to 3 months it is actually scheduled for August 19th at 2 p.m.
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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