

April 25, 2022
Dr. Sarvepalli
Fax#: 866-419-3504
RE:  Karen Dodds
DOB:  09/15/1958
Dear Dr. Sarvepalli:

This is a followup for Mrs. Dodds, teleconference video for chronic kidney disease, hypertension and small kidneys.  Last visit in October.  She works as a social worker for mental health people.  No hospital visits.  Did have corona virus, presented as fatigue lasted for two weeks January 2022.  She is vaccinated, does not recall an exposure.  Weight down few pounds.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Minor edema.  She spends many hours sitting position.  No claudication symptoms, discolor of the toes.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  Review of systems is negative.

Medications:  Medication list is reviewed.  For blood pressure clonidine and HCTZ, she is on potassium as well as potassium sparing diuretics, occasionally exposure to ibuprofen.

Physical Examination:  She looks alert and oriented x3, attentive.  Normal speech.  No facial asymmetry.  No respiratory distress.  Blood pressure at home 135/80.

Labs:  Present creatinine 1.2, before 1.18 before that 1.0.  Present GFR 48.  Normal sodium and potassium, elevated bicarbonate.  Normal calcium, albumin and phosphorus.  No gross anemia 13.5.  No blood protein in the urine.  She is known to have small kidneys without obstruction 8.8 right and 8.6 left.

Assessment & Plan:
1. CKD stage III, appears to be progressive, however not symptomatic.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Bilateral small kidneys.
3. Question hypertensive nephrosclerosis.

4. Hypertension appears to be well controlled.

5. There was low potassium history, however present potassium as well as potassium sparing diuretics stable.  Continue same HCTZ.
6. Continue to monitor chemistries overtime.  She is not on nephrotoxic agents.  There is no activity in the urine for blood, protein or cells to suggest active glomerulonephritis, vasculitis or interstitial nephritis.  We will see how stable this behaves overtime.  Come back on the next 3 to 4 months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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