

December 19, 2022
Dr. Sarvepalli
C/O Masonic Pathways

Fax#:  989-466-3008
RE:  Reaneta Taylor
DOB:  09/23/1938

Dear Dr. Sarvepalli:

This is a telemedicine followup visit for Ms. Taylor with stage IV chronic kidney disease, hypertension and diabetic nephropathy.  She did have increase of creatinine level up to 3.1 in October, which for her end-stage V chronic kidney disease, but the patient was adamant that she does not want any form of dialysis.  She actually was supposed to have an echocardiogram done this fall and refused it because she did not want to live still for the procedure.  She still has a lot of swelling in her legs, but she does also urinate at night very well.  I get most of the history from her nurse because the patient is very quiet and she is actually eating lunch currently.  Her hydralazine was recently increased it was 25 mg three times a day, but now it is 50 mg three times a day.  The dose was increased in October 2022 and it has been helping although today the blood pressure is slightly higher than it had been, but she has also been treated for cellulitis of her left lower leg.  She received some injectable Rocephin and then she is on oral Keflex 250 mg three times a day and the redness and swelling and weeping of that lower leg is getting better according to the nurse and she does have a very good urine output, occasionally she is incontinent and does have to wear undergarment protection.  She is eating well, her weight is up 14 pounds in the last four months since her last visit in August 2022, but she is not having increased shortness of breath.  No cough, wheezing or sputum production.  No complaints of chest pain and she is confused intermittently.

Physical Examination:  The patient appears alert, she smiles when I talked to her and she is in no obvious distress and she is chewing her lunch.  Weight is 208 pounds, temperature 98.1, pulse 62, respirations 20, oxygen saturation is 92% on room air, blood pressure after her medication was 168/90 so slightly higher than usual today.
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Labs:  Most recent lab studies were done on 11/28/22 and her creatinine had come down from 3.1 in October to 2.6 so that was quite an improvement, albumin 4.1, calcium is 8.6, her sodium 142, potassium 4.4, carbon dioxide 22, phosphorus is 4.7, hemoglobin is 10.0 with normal white count and normal platelets.

Assessment and Plan:
1. Stage IV to V chronic kidney disease with stable creatinine levels.
2. Cellulitis of her left lower extremity that may be contributing to the higher than usual blood pressure today and this week actually, but it is reportedly getting better on her current antibiotic.
3. Diabetic nephropathy.  The patient is still refusing the offer of hemodialysis although her creatinine is better and is really not indicated at this time, but we will continue to ask her to have lab studies done once a month and a new order was faxed over to the Masonic Pathways Lab and we will have a recheck visit with her within the next four 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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