

October 24, 2022
Dr. Prakash Sarvepalli

Fax#:  866-419-3504

RE:  Karen Reinhardt
DOB:  01/24/1957

Dear Dr. Sarvepalli:

This is a telemedicine followup visit for Ms. Reinhardt with stage IIIA chronic kidney disease, bilaterally small kidneys and hypertension.  Her last visit was April 18, 2022.  She has been feeling well.  She has gained 17 pounds however over the last six months and now she is trying to lose weight very carefully.  She started the GOLO diet and she also drinks propel drinks at times as opposed drinking just water and that seems to be helping her minimize her caloric intake.  The GOLO diet also has smaller portion sizes so she believes she will be able to lose weight with this method.  She did have three of the COVID-19 vaccinations and had her flu vaccine and one of the shingles vaccines in 2022.  She is actually feeling well.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  No chest pain or palpitations.  She has dyspnea on exertion, occasionally dyspnea at rest, but no sputum production, cough or wheezing.  She has constipation without blood or melena.  No diarrhea.  She has nocturia two to three times at night, urinary incontinence at times especially stress incontinence without cloudiness or blood.  She has chronic edema of the lower extremities that is stable and not worse.  She has a history of low potassium and also history of high potassium in January 2021.  At that time her Dyazide and enalapril were stopped and then the potassium levels have normalized since that time.

Medications:  Medication list is reviewed.  She is using tramadol 50 mg twice a day, she is on Rocaltrol 0.25 mcg daily, Lasix is 40 mg once day in addition to her other routine medications.

Physical Examination:  Weight is 213 pounds, blood pressure 129/73.

Labs:  Most recent lab studies were done on October 3, 2022, creatinine is 1.0, estimated GFR is 56, albumin 4.3, calcium is 9.1, sodium 140, potassium is 3.9, carbon dioxide 32, phosphorus 3.8, hemoglobin is 12.7 with normal white count and normal platelets.

Assessment/Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.
2. Hypertension is well controlled.
3. Bilaterally small kidneys.  The patient will continue to have lab studies done every three months and she will continue her weight loss diet and low-salt diet.  She will be rechecked by this practice in six months.
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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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