

July 6, 2022
Dr. Sarvepalli
Fax#:  866-419-5504
RE:  Sherry Umlah
DOB:  11/13/1949
Dear Dr. Sarvepalli:

This is a followup of Mrs. Umlah.  Comes in person in relation to renal failure, diabetic nephropathy, and hypertension.  Last visit in March.  Comes accompanied with a friend. Recent urinary symptoms and she took prior Pyridium, symptoms resolved.  No cultures were done. Chronic edema lower extremities, varicose veins, trying to do salt and fluid restriction.  Denies vomiting or dysphagia.  No diarrhea or bleeding. Stable dyspnea.  Has atrial fibrillation, anticoagulated, no bleeding.  No chest pain, cough, sputum production, purulent material.  Review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the diltiazem, metoprolol as the only blood pressure medication, prior amiodarone discontinued, remains anticoagulated with Eliquis, diabetes and cholesterol management.

Physical Examination:  Today, blood pressure 110/64 left-sided, atrial fibrillation rate less than 90.  No gross JVD.  No localized rales, wheezes, consolidation or pleural effusion.  No pericardial rub.  No ascites tenderness.  1+ peripheral edema, varicose veins bilateral.

Labs:  Chemistries in June, creatinine is stabilizing around 1.5 which represents a GFR of 33 stage IIIB.  Normal electrolyte acid base, low albumin 2.7, corrected calcium upper normal, phosphorus not elevated. Anemia 11.5, normal platelet count. Prior iron deficiency, saturation of 7%, ferritin of 61.  Liver function tests have not been elevated. Low level of protein in the urine, protein to creatinine ratio 0.4 normal being 0.2 or less.
Assessment and Plan:
1. Prior history of left-sided hydronephrosis and stone, followed with urology Dr. Liu, presently not symptomatic.

2. Nephrolithiasis, calcium oxalate, phosphate and uric acid.
3. Acute on chronic renal failure improved.

4. CKD stage III.

5. Diabetic nephropathy.
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6. Probably also hypertensive nephrosclerosis.

7. Proteinuria not nephrotic range.

8. Lower extremity varicose vein and edema.

9. Blood pressure on the low side, but not symptomatic.

10. Atrial fibrillation, rate controlled on anticoagulation, no antiarrhythmics.

11. Presently, normal liver function tests.

12. Sleep apnea on treatment.
13. Iron deficiency. No documented external bleeding.  Consider Hemoccult in the stools and further workup as needed.

14. Anemia, presently not symptomatic and no treatment.  Workup for iron deficiency.  Chemistries on a regular basis.  Come back in six months.

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/gg
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