

March 30, 2026
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Ruth McQueen
DOB:  07/01/1950
Dear Dr. Sarvepalli:

This is a followup visit for Mrs. McQueen with stage IIIB-IV chronic kidney disease, history of hypokalemia, low magnesium and diabetic nephropathy.  Her last visit was September 4, 2025.  Since that time several medications have been stopped.  Tramadol was stopped, trazodone and the Ventolin inhaler.  Torsemide is now 20 mg every other day and she has started Mounjaro 2.5 mg weekly and she actually has lost 14 pounds since that has been started and I also want to highlight bisoprolol is 2.5 mg once a day.  She is feeling well.  She did have a recent very high creatinine level that was concerning for no known reason.  She had not been ill and no new medications had been started so that level will be rechecked today to be sure that that is back to baseline.  She is also off potassium.  She was on 10 mEq once a day, but she is off that also.  No chest pain or palpitations.  Minimal dyspnea on exertion.  No cough, wheezing or sputum production.  No nausea, vomiting or dysphagia.  No constipation, blood or melena.  Urine is clear without cloudiness or blood.  Edema is stable with the every other day dosing of torsemide.
Physical Examination:  Weight is 203 pounds, pulse is 62 and blood pressure left arm sitting large adult cuff is 140/72.  Lungs are clear.  Heart is regular without murmur or rub.  Abdomen is obese and nontender without ascites.  1+ edema of the lower extremities.
Labs:  The most recent lab studies were done 02/27/26.  The creatinine had jumped up to 2.57 making estimated GFR 19.  There was no reason for that so we asked her to get that rechecked, which actually she did today after her appointment, calcium was 10.1, sodium 133, potassium was 3.2, carbon dioxide 29, albumin 4.4, phosphorus was 4.7 and hemoglobin 13.9 with normal white count and normal platelets.
Ruth McQueen
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Assessment and Plan:
1. Stage IIIB-IV chronic kidney disease with recent increasing creatinine, which we asked to have rechecked today.
2. Hypokalemia that will also be rechecked today to see if she needs potassium or if it is back to normal.
3. History of low magnesium levels and we have rechecked those today.
4. Diabetic nephropathy.  We did giver her an order for monthly labs, but if those are back to baseline we will do them every three months and she will continue all of her diabetic meds as well as the antihypertensives.  She will have a followup visit with this practice in six months.
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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