

November 10, 2024

Dr. Sarvepalli
Masonic Home

Fax#: 989-466-3008
RE:  Betty Pettit
DOB:  08/10/1936
Dear Dr. Sarvepalli:

This is a followup for Betty with chronic kidney disease and bilaterally small kidney.  Comes accompanied with family member.  Comes in a wheelchair, apparently recent fall.  Fracture of the right leg bimalleolar fracture.  Using a boot, no surgery.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  There is incontinence of the urine but no cloudiness or blood.  Has received treatment for bronchitis and pneumonia.  Denies the use of oxygen.  No hemoptysis.  On physical therapy.  Other review of systems is negative.
Medications:  Medication list review.  I will highlight clonidine, losartan, and Norvasc.
Physical Exam:  Present blood pressure 114/52, on a wheelchair.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  Minimal edema.  A boot on the right leg for the fracture.
Labs:  Most recent chemistries, anemia 11.8.  Normal sodium, potassium and acid base.  Present creatinine 1.03 is being higher than that in the past.  Present GFR will be in the 50s stage III.  Normal calcium.  Prior albumin normal.  Liver function test not elevated.  Phosphorus not available.
Assessment and Plan:  CKD stable or improving.  No symptoms of uremia or encephalopathy.  Has bilaterally small kidneys without obstruction or urinary retention.  Continue present blood pressure medications including ARB losartan and others.  There has been no need for EPO treatment.  All chemistries as indicated above stable.  Phosphorus needs to be added to regimen.  Come back 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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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