

June 8, 2026
Dr. Sarvepalli
C/O Masonic Pathways
Fax#:  989-466-3008
RE:  Nancy Sisco
DOB:  03/30/1945
Dear Dr. Sarvepalli:
This is a followup visit for Mrs. Sisco who has stage IIIB chronic kidney disease, COPD, iron deficiency anemia and vascular dementia.  Her last visit was December 8, 2025.  Her weight is down about 16 pounds over the last six months and she states that her appetite is good as it has been, but she is trying to eat at least to maintain weight although slow weight loss is not undesirable for this patient either.  She seems very alert today and is asking a lot of questions about dialysis when if that becomes necessary about access in methods for performing dialysis and we did go over all of that today.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood and she has stable edema of the lower extremities.
Medications:  She is on Lamictal 150 mg twice a day.  She is on latanoprost eyedrops one drop to each eye at bedtime for glaucoma, Ativan 0.5 mg she gets actually 0.25 mg once a day for anxiety if needed and omeprazole is 20 mg daily.  She gets MiraLax 17 g every 24 hours if needed for constipation, Aldactone 25 mg daily, Tylenol is used if needed for pain and she takes zonisamide 300 mg at bedtime for seizure prevention and control, vitamin C, Aspercreme, Lipitor is 40 mg daily, Dulcolax suppositories if needed, Eliquis is 2.5 mg twice a day and gabapentin is 100 mg twice a day for back pain.
Physical Examination:  Weight 175 pounds, pulse is 70 and blood pressure left arm sitting large adult cuff is 136/82.  Her neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is obese without ascites and she has 1+ edema of ankles and feet bilaterally.
Labs:  The most recent lab studies were done April 9, 2026, hemoglobin is 10.5, normal white count, platelets 149,000, creatinine is 1.39 with estimated GFR 38, calcium 9.1, sodium 141, potassium 3.7, carbon dioxide 24, albumin 3.9, intact parathyroid hormone is 33.7 and hemoglobin A1c was 5.7.

Nancy Sisco
Page 2
Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels.  We would like her to continue having labs every three months.
2. COPD currently without exacerbation.
3. Anemia of chronic disease currently stable and the patient 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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