

February 2, 2026
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Betty Barrows
DOB:  05/24/1955
Dear Dr. Sarvepalli:
This is a followup visit for Mrs. Barrows with stage IIIA-B chronic kidney disease, lithium nephropathy, diabetic nephropathy and hypertension.  Her last visit was August 4, 2025.  She actually has had a very severe cough that has been going on since July 2025.  She has gone through multiple medical workups.  She was started on omeprazole 40 mg daily and that has helped somewhat also some steroid nasal spray that has helped, albuterol nebulizer treatments as needed.  She does have cough drops to help with the cough.  She also had lisinopril stopped and she will switch to losartan 50 mg daily that also has helped.  She had a chest x-ray and CAT scan of the chest and those are reportedly stable and she is much improved with cough.  No nausea, vomiting or dysphagia.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No edema or claudication symptoms.
Medications:  I want to highlight the Mounjaro 7.5 mg weekly and oxybutynin is 10 mg daily.  She is on Synthroid, metformin 500 mg once a day, meclizine 25 mg every eight hours if she is dizzy, Depakote extended-release is 1500 mg a day and Lipitor.  She has cranberry capsules and vitamin D with calcium, omega-3 1000 mg twice a day, soy acidophilus, aspirin is 325 mg daily, Claritin 10 mg daily, Zetia and no oral nonsteroidal antiinflammatory drugs are used.
Physical Examination:  Weight 210 pounds, pulse 91, oxygen saturation is 97% on room air and blood pressure 120/72.  Her neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  No murmur, rub or gallop.  Abdomen is soft and nontender without ascites and no peripheral edema.
Labs:  Most recent lab studies were done January 26, 2026.  Creatinine is stable at 1.04, estimated GFR is 58 and calcium is 9.5.  Electrolytes are normal.  Albumin 3.9, phosphorus 3.7 and hemoglobin 13.5 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with improved creatinine levels.  She will continue to monitor labs every three months.
2. Hypertension is very well controlled without side effects from antihypertensives.
3. History of lithium nephropathy.  Off the lithium and currently on Depakote.
4. Diabetic nephropathy, 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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