

June 27, 2022
Dr. Prakash Sarvepalli
C/o Masonic Pathways

Fax#:  989-466-3008
RE:  Betty Lou Tucker
DOB:  10/30/1931
Dear Dr. Sarvepalli:

This is a telemedicine followup visit for Mrs. Tucker with stage IV chronic kidney disease secondary to hypertension and bilaterally very small kidneys.  Her last visit was December 13, 2021.  She states that she has been feeling well.  She has had problems with intermittent itching on her legs.  A cream has been used and that will help get rid of the spots and the itching but then they stopped using it then the itching and the spots come back so she is going to be having them use that again.  No hospitalizations or procedures since her last visit.  Her weight is up about 7 pounds since her last visit in December 2021.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain, palpitations or dyspnea.  She does occasionally get edema of the lower extremities but none recently.  Urine is clear without cloudiness or blood.

Medications:  Medication list is reviewed.  It looks like Aquaphor ointment has been used on her arms and legs as needed.  She uses clonidine 0.2 mg as needed for symptomatic hypertension, Lasix is 40 mg once daily.  There is also some Lac-Hydrin lotion to be used, potassium chloride is 20 mEq once daily.  She is on Remeron.  Aldactone is 25 mg daily for pain its extended-release Tylenol 650 mg every eight hours as needed.
Physical Examination:  The patient is alert and oriented.  Color is good.  She is in no obvious distress.  No signs of dyspnea.  Her weight is 124.6 pounds and blood pressure is 134/60.

Labs:  Most recent lab studies were done May 17, 2022.  Her creatinine was higher than usual generally she runs between 1.1 and 1.4 when checked so this was quite an increase up to 1.8 and estimated GFR was down to 27.  Her intact parathyroid hormone is 146.7, phosphorus 4.1, calcium is 9.0, albumin is 4.1, her sodium 134, potassium is 4.4, carbon dioxide 27, hemoglobin 12.1, normal white count, and platelet count is 141,000.
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Assessment and Plan:  Stage IV chronic kidney disease with recent increase in creatinine level.  We do want to have labs rechecked again in July so a lab order was faxed over to the Masonic Pathway Lab.  Depending on the level of creatinine when we get that back she may need to have those done monthly or if she is returned to her baseline of 1.1 to 1.4, we can do those every three months, but we will see what the next lab value shows.  She should follow a low-salt diet and avoid oral nonsteroidal antiinflammatory drug use.  She will be rechecked by this practice in the next 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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