

October 28, 2024

Dr. Prakash Sarvepalli
Fax#: 866-419-3504
RE: Daniel Gradding
DOB:  05/21/1956
Dear Dr. Sarvepalli:

This is a followup visit for Mr. Gladding with stage IV chronic kidney disease, hypertension, diabetic nephropathy and anemia of chronic disease.  His last visit was August 20, 2024.  He did report that he stopped Farxiga about two months ago when his creatinine level increased more than it ever had been.  It had been in the range of 2.6 at low is 2.2 in May 2024, then August 2, 2024, the creatinine jumped to 3.31 and has not restabilized even after stopping Farxiga.  He states that blood sugars are fairly well controlled at this time ranging between 120 fasting and as high as 150 after meals.  No hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  Minimal edema of the lower extremities and that is stable.  Urine is clear without cloudiness or blood.
Medications:  I want to highlight the glimepiride 5 mg daily for diabetes, Lipitor, trazodone, risperidone, Zoloft, omeprazole 40 mg daily, fenofibrate and Zyprexa.
Physical Examination:  Weight 244 pounds.  Pulse is 90.  Blood pressure right arm sitting large adult cuff is 144/74.  Neck is supple without jugular venous distention.  Lungs are clear.  Heart is regular.  Abdomen is obese and nontender.  No ascites and trace of ankle edema bilaterally.
Labs:  Most recent lab studies were done 10/18/2024.  Creatinine is 3.1, estimated GFR is 21, sodium 139, potassium 4.7, carbon dioxide 26, calcium is 9.3, albumin 4.4, hemoglobin is 12.0, normal platelets and white count 11.0.  His hemoglobin A1c was 6.8.
Assessment and Plan:
1. Stage IV chronic kidney disease, currently stable creatinine levels.  They are ranging between 2.9 up to 3.3, so most recently we have 3.1 creatinine.  No uremic symptoms.  No pericarditis.  No volume overload.  We will continue to check labs monthly.

2. Diabetic nephropathy with well controlled glucose.

3. Anemia of chronic disease, not requiring treatment until hemoglobin is less than 10.  The patient will have a followup visit with this practice in 2 to 3 months.
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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
Transcribed by: www.aaamt.com
