

April 2, 2026
Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Terry Lipps
DOB:  12/23/1948

Dear Prakash:

This is a followup for Mr. Lipps with chronic kidney disease.  He is still smoking off and on.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Has an indwelling Foley catheter change every month.  Denies active bleeding, abdominal or back pain, or fever.  No diarrhea.  Denies orthopnea.  No syncope.  He lives with significant other.  Does not drive anymore, but he does a lot of house chores.
Review of System:  Done.
Medications:  Medication list is reviewed.  I will highlight Norvasc, prophylactic antibiotics with methenamine.  He is still on Proscar and Flomax.
Physical Examination:  Weight down to 114, previously 118, before that 132 and blood pressure 140/72 on the left-sided.  Emphysema.  No arrhythmia or pericardial rub.  No ascites or edema.  Looks severe muscle wasting.  He has prior history of stroke with right-sided weakness and also looks frail.
Labs:  Recent chemistries, creatinine 2.78 representing a GFR 23 stage IV.  Electrolytes, acid base, albumin and calcium are normal.  Anemia 11.8 with large red blood cells.  Normal white blood cell and platelets.
Assessment and Plan:  CKD stage IV, obstructive uropathy and indwelling Foley catheter.  No progression.  No symptoms.  No dialysis.  Blood pressure in the office fair control.  Anemia no EPO treatment.  Phosphorus should be part of chemistries in a regular basis.  No changes needed diet for potassium or bicarbonate replacement.  Chemistries in a regular basis.  Come back in the next four to six months or early as needed.
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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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