

August 28, 2023
Dr. Sarvepalli
Fax#: 866-419-3504
RE:  Karen Dodds
DOB:  09/15/1958
Dear Dr. Sarvepalli:

This is a followup visit for Mrs. Dodds with stage IIIA chronic kidney disease, bilaterally small kidneys and hypertension.  Her last visit was February 21, 2023.  She has been feeling well.  Her weight is down 4 pounds over the last six months.  She is not having any difficulties.  She does have a lot of allergy problems and actually gets angioedema and tongue swelling.  She has been evaluated by allergist, but etiology of this is unknown so she is very careful and tries to avoid anything new food or any other type of exposures.  She has not had any angioedema of the tongue since her last visit or even prior to that.  She denies chest pain or palpitations.  No cough, wheezing or sputum production.  No recent illnesses or hospitalizations.  No nausea, vomiting or dysphagia.  No diarrhea, blood or melena.  Urine is clear without cloudiness, foaminess or blood.  No edema.

Medications:  Medication list is reviewed.  I want to highlight the Dyazide 25/37.5 one daily, also clonidine is 0.1 mg twice a day, potassium chloride 10 mEq once a day and she takes allergy medication over-the-counter, she takes 50,000 units of vitamin D2 once a month, rarely uses ibuprofen and that is usually for sinus headaches.
Physical Examination:  Weight is 180 pounds, pulse is 50, oxygen saturation is 98% on room air, blood pressure 130/72.  Her neck is supple.  No lymphadenopathy.  Lungs are clear.  Heart is regular.  Abdomen is soft and nontender, no ascites.  She has a trace of ankle edema bilaterally.

Labs:  Most recent lab studies were done August 25, 2023, creatinine is 1.14 with estimated GFR of 54 this is stable, sodium 142, potassium 3.8, carbon dioxide 33, calcium 9.6, albumin 4.2, her hemoglobin is 13.0 with normal white count and normal platelets.
Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels, no progression, no uremic symptoms.
2. Hypertension currently at goal.
3. Bilaterally small kidneys.  We would like the patient to continue to have lab studies done every 3 to 6 months.  She will have a followup visit with this practice in six months.
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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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