

June 25, 2025
Dr. Sarvepalli
Fax#: 866-419-3504
RE:  Sara Stahl
DOB:  06/14/1941
Dear Dr. Sarvepalli:
This is a followup for Sara off dialysis and advanced renal failure.  Last visit in January.  Comes accompanied with husband.  Stable dyspnea.  Already home since March.  Altogether 46-pound weight loss.  Appetite is fair.  Two small meals a day.  No vomiting or dysphagia.  Frequent diarrhea, no bleeding.  Treated for urinary tract infection apparently two attempts, but she developed nausea, vomiting and diarrhea with medications and they were discontinued.  Presently no urinary symptoms, good output.  No major edema.  Denies chest pain.  Stable dyspnea.  No orthopnea or PND.  No major cough or sputum production.  No oxygen or CPAP machine.  She has prior bariatric surgeries.
Review of Systems:  Other review of systems done.

Medications:  Medication list is reviewed.  I want to highlight Norvasc and metoprolol.  New medications for the heart, does not remember the name.  Has been on potassium replacement and cholesterol management.  Off glipizide and remains on Lantus.  No antiinflammatory agents.
Physical Examination:  Present weight 184 and blood pressure by nurse 156/74.  Lungs are clear.  No respiratory distress.  No arrhythmia.  Overweight of the abdomen.  No gross edema.  Nonfocal.
Labs:  Chemistries from June.  Creatinine 1.89, which appears to be baseline for a GFR of 26 stage IV.  Normal sodium and potassium.  There is metabolic acidosis around 213 with high chloride 118.  Normal albumin, calcium and phosphorus.  Anemia 10.1.  Large red blood cells 101 with normal white blood cell and platelets.
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Assessment and Plan:  CKD stage IV off dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Has chronic diarrhea prior bariatric surgery with metabolic acidosis and high chloride.  Start bicarbonate replacement twice a day.  Anemia has not required EPO treatment.  Monitor macrocytosis.  Other chemistries stable.  Prior echocardiogram negative.  Normal size kidneys without obstruction.  No urinary retention.  There is a lesion on the right-sided kidney, which has been stable for few years.  Plan to see her back on the next four to six months.
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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