

August 22, 2022
Dr. Prakash Sarvepalli
Fax #: 866-419-3504
RE:  Mary Grandy
DOB:  05/12/1931
Dear Dr. Sarvepalli:
This is a face-to-face followup for Ms. Grandy with stage IIIB chronic kidney disease, congestive heart failure and diabetic nephropathy.  She is back in her home and her son is with her today for this visit.  She has been checking vital signs and weights daily since she returned home.  She checks her pulse ox on a regular basis and calls it in daily.  She is feeling very well and her weight is unchanged from her previous visit in February of this year.  She had removal of kidney stone on the left side and that has subsequently resolved and she is feeling very well with no return of symptoms.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness or blood.  No flank pain or abdominal pain.  No fever, chills or malaise.  She does have constipation without blood or melena.  No chest pain or palpitations even though she has chronic atrial fibrillation.  She is anticoagulated with warfarin.  She has dyspnea on exertion, none at rest.  No cough, wheezing or sputum production.  No orthopnea or PND.

Medications:  Her Lasix has been decreased from 40 mg to 20 mg daily.  She is also on potassium 10 mEq twice a day, glipizide is 5 mg twice a day and she has supplements.  Lantus is 10 units once a day.  She is anticoagulant with warfarin.

Physical Examination:  Weight is 205 pounds.  Blood pressure left arm sitting large adult cuff 130/80.  Pulse is 94.  Oxygen saturation is 95% on room air.  Neck is supple.  No JVD.  Lungs are clear without rales, wheezes or effusion.  Heart is irregularly irregular.  Abdomen is soft, obese and nontender.  No ascites.  Trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done on 07/01/2022.  Creatinine is stable at 1.4.  Estimated GFR is 136, albumin 3.8, calcium is 9.1, sodium 137, potassium 5.0, CO2 28, phosphorus 3.3, and intact parathyroid hormone is 129.8.  We will watch that.  We generally do not treat that unless it gets higher than 200.  Hemoglobin 12.3 with a normal white count and normal platelets.
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Assessment and Plan:  Stage IIIB chronic kidney disease with stable creatinine levels and no progression of disease, diabetic nephropathy, congestive heart failure without exacerbation.  The patient will continue to have lab studies done every three months.  She will follow a low-salt diabetic diet and she will follow her fluid restriction as ordered.  She will be rechecked by this practice within six to nine months.

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

MARY STUNER, CNP/JOSE FUENTE, M.D.
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