

June 30, 2025
Dr. Sarvepalli

Fax#: 866-419-3502
RE:  Linda Galvin
DOB: 09/09/1954
Dear Dr. Sarvepalli:
This is a followup visit for Mrs. Galvin with stage IIIB chronic kidney disease, hypertension, diabetic nephropathy and partial right nephrectomy.  Her last visit was January 27, 2025.  She became ill in May with extreme shortness of breath on exertion.  She had a chest x-ray that was negative she reports and the shortness of breath is much better at this point.  She just had her diabetic eye exam and everything was well there she reports and currently she denies nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Urine is clear without cloudiness or blood.  No edema or claudication symptoms.
Medications:  Medication list is reviewed.  She is going to have to stop Mounjaro it is 15 mg once a week, but that is not going to be covered anymore and her blood sugars are not very well controlled.  She is on regular insulin it is 20 units with each meal as well as Lantus insulin 50 units at bedtime, also spironolactone with hydrochlorothiazide 25/25 mg once a day, hydralazine is 100 mg three times a day, nifedipine 30 mg once a day and other routine medications are unchanged.
Physical Examination:  Weight 245 pounds, pulse 81 and blood pressure 140/80.  Neck is supple without jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese and nontender.  No peripheral edema.
Labs:  Most recent lab studies were done June 26, 2025.  Creatinine is improved at 1.21, GFR is 48, glucose is 295, calcium is 8.6, sodium 141, potassium is 3.3 usually low because she usually runs in the 4s, carbon dioxide 21, albumin 3.8 and hemoglobin 11.7 up from 11.5 one month ago with normal white count and normal platelet levels.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with slightly improved creatinine levels.  We have asked her to continue having labs every three months.
2. Hypertension, currently near to goal 130/80 although 140/80 is very good.
3. Diabetic nephropathy with uncontrolled glucose levels and she is working on dietary control it has just not been working that well and partial right nephrectomy 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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