

June 15, 2026
Dr. Sarvepalli
C/O Masonic Pathways
Fax#:  989-463-3008
RE:  Jane Large
DOB:  03/02/1933
Dear Dr. Sarvepalli:
This is a followup visit for Mrs. Large with advance renal failure, chronic atrial fibrillation and congestive heart failure.  Her last visit was October 14, 2025.  Her weight is up 11 pounds over the last eight months without excessive swelling of the lower extremities and she is short of breath with exertion chronically, but that is stable.  No shortness of breath at rest.  No recent cough, wheezing or sputum production.  She does wonder if she can start to eat some more cheese in her diet.  She will avoid milk because that tends to cause excessive phlegm, but she would like to eat more cheese in order to get some more protein intake.  No nausea, vomiting or dysphagia.  Urine is clear without cloudiness or blood.  No peripheral edema.
Medications:  Allopurinol is 100 mg daily, low dose aspirin 81 mg daily, Bumex is 1 mg twice a day, valium is 2.5 mg every 24 hours as needed for anxiety, ferrous sulfate tablets daily, Protonix 40 mg once a day, potassium 10 mEq twice a day, Toprol-XL 25 mg once daily and Xarelto is 10 mg once a day.
Physical Examination:  Weight 137 pounds, pulse 60 and irregular and blood pressure 110/65.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is irregularly irregular.  Abdomen is soft without ascites.  No peripheral edema.
Labs:  Most recent lab studies were done June 9, 2026.  Creatinine 1.62, estimated GFR is 29, albumin 4.1, calcium is 9.7, phosphorus is 3.9, sodium 136, potassium 4.1, carbon dioxide 25, hemoglobin 10.4 with normal white count and normal platelet levels.
Assessment and Plan:

1. Stage IV chronic kidney disease with stable creatinine levels, normal phosphorus and calcium levels.  The patent can have little bit of cheese in her dietary and while she is eating she can have macaroni cheese.  I would avoid milk just due to the phlegm that tends to cause, but she can have cheese and her potassium levels are also normal.

2. Congestive heart failure without exacerbation.
3. Chronic atrial fibrillation anticoagulated.  We will continue to ask for monthly lab studies to be done and she will have a followup visit with this practice 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.

MARY STUNER, CNP/JOSE FUENTE, M.D.
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