

August 8, 2025
Dr. Sarvepalli
Fax#: 866-419-3504
RE:  Judy Galvin
DOB:  07/23/1942
Dear Dr. Sarvepalli:
This is a followup for Judy with chronic kidney disease and hypertension.  Last visit in March.  She complains of feeling exhausted all the time.  There is obesity.  Uses a walker.  No falls.  Underlying atrial fibrillation cardiology Dr. Maander.  No vomiting or dysphagia.  Constipation, no bleeding.  Chronic incontinence.  No infection.  Stable dyspnea.  Uses CPAP machine and oxygen 2.5 liters at night.
Review of Systems:  Done otherwise being negative.
Medications:  Medication list is reviewed.  I will highlight vitamin D125, Lasix, beta-blocker and hydralazine.  Has been on potassium replacement.  Coumadin short and long-acting insulin.
Physical Examination:  Present weight 230 and blood pressure by nurse 153/88.  Lungs are clear.  Has an aortic systolic murmur appears regular.  Morbid obesity.  No tenderness.  Minimal edema.  Nonfocal.
Labs:  Recent chemistries are from June, creatinine 1.7, which is baseline.  High PTH 480.  Started on vitamin D125.  Normal calcium, albumin and phosphorus.  Normal sodium, potassium and acid base.  GFR 28 stage IV.  Anemia 11.7.  Ferritin in the low side.  Iron saturation low 13.
Assessment and Plan:  CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Underlying hypertension and probably hypertensive nephrosclerosis.  Present treatment for secondary hyperparathyroidism.  No indication for phosphorus binders.  No indication for EPO treatment.  Other chemistries are stable.  Anticoagulated.  Diabetes and cholesterol management.  Chemistries in a regular basis.  Come back in six months.
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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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