

April 17, 2023
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Angela Jimenez
DOB:  12/01/1977
Dear Dr. Sarvepalli:

This is a followup visit with Mrs. Jimenez with stage II chronic kidney disease, hypertension, ankylosing spondylitis and bipolar disorder.  Her last visit was October 10, 2022.  Her weight is stable.  She did experience some left upper quadrant abdominal pain and she went to Lakeview Hospital and they did an ultrasound of the abdomen that was unremarkable it just showed a fatty infiltration of the liver though.  Kidney is appeared normal.  There was 8 mm simple cyst in the right kidney but otherwise normal and the pain is intermittent, but she was worried that was related to kidneys.  They did labs and those were also stable at that time.  Currently she denies nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  No dyspnea, cough or sputum production.  Urine is clear without cloudiness or blood.  No edema.

Medications:  Medication list is reviewed.  Her Lipitor was increased from 40 mg daily to 80 mg daily she was started on Paxil 20 mg daily and estradiol 1 mg daily, after her complete hysterectomy she is having menopausal symptoms and Cimzia injections every four weeks for the ankylosing spondylitis.

Physical Examination:  Weight is 227 pounds, blood pressure left arm sitting large adult cuff is 116/64, pulse 87 and oxygen saturation is 95% on room air.  Neck is supple.  There is no jugular venous distention.  Lungs are clear.  Heart is regular without murmur, rub or gallop.  Abdomen is obese and nontender.  No flank pain or tenderness.  No peripheral edema.

Labs:  Most recent lab studies were done on April 4, 2023, creatinine is 0.93, estimated GFR greater than 60, electrolytes are normal except for the bicarbonate slightly low at 20, calcium 9.5, albumin 4.4, alkaline phosphatase was 129, the ALT 24 and the ALP was 22, her hemoglobin 13.6 with normal white count and normal platelets.
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Assessment & Plan:
1. Stage II chronic kidney disease with improved creatinine levels.
2. Hypertension is well controlled.
3. Bipolar disorder also controlled with antipsychotic medications and mood stabilizers.  The patient will continue to have lab studies done for us every six months and she will have a followup visit with this practice 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,

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