

April 18, 2022
Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Amparo Gonzalez
DOB:  04/05/1937

Dear Dr. Sarvepalli:

This is a face-to-face followup visit for Mrs. Gonzalez with stage IIIB chronic kidney disease, hypertension and congestive heart failure.  Her last visit was September 27, 2021.  Since that time, she was going to have work done on one of her valves in the heart and they did a cardiac catheterization with difficulty.  They were unable to go through the right groin due to small arteries so instead used her right radial site and she had stent placement on October 15, 2021, and she still feels rather weak.  Her arm and wrist are hurting on the right side.  She will be having another echocardiogram to check the status of her heart valve and then she will see the cardiothoracic surgeon to discuss possible valve replacement.  Her biggest complaint is extreme fatigue, not necessarily short of breath, but she is very very tired almost all the time.  Her weight is unchanged.  She has got no nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain currently.  No palpitations.  Minimal dyspnea on exertion, none at rest.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  Her Entresto 24/26 is tolerated better when she takes a half tablet twice a day, she has less fatigue and I also want to highlight Bumex 2 mg once daily.

Physical Examination:  Her weight is 173 pounds, blood pressure left arm sitting large adult cuff is 118/60, pulse 82, oxygen saturation 96% on room air and her blood sugar this morning at home was 124 fasting when she checked it.

Labs:  Most recent lab studies were done April 14, 2022, creatinine is stable at 1.2 with estimated GFR of 43, albumin 3.6, calcium is 8.3 and corrected calcium is 8.6, sodium 135, potassium 4.8, carbon dioxide 27, hemoglobin is 11.2 with normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels, coronary artery disease with history of congestive heart failure, no current exacerbation and hypertension that is well controlled.  The patient will continue to have monthly lab studies done.  We are going to get a copy of her previous echocardiogram for review and she is going to be rechecked by this practice in the next 5 to 6 months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
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