

October 31, 2023
Dr. Sarvepalli

Fax #: 866-419-3504

RE:  Patricia Loveless
DOB:  02/27/1942

Dear Dr. Sarvepalli:

This is a followup for Patricia with chronic kidney disease and diabetic nephropathy.  Last visit was in May.  She has stable weight and appetite, did have an EGD yesterday for esophageal dilatation without any complications.  No tumors.  No bleeding.  Dysphagia is better.  She has symptoms of reflux on treatment.  Chronic abdominal pain since prior pancreas problems and Whipple procedure surgery.  Denies diarrhea or bleeding except for within the last week or so she did have upper respiratory symptoms including diarrhea lasted for 10 days or so and resolved without bleeding, back to now baseline.  No family members were affected.  Denies decrease in urination, cloudiness or blood.  Denies edema or claudication symptoms.  Denies chest pain, palpitations or increase of dyspnea.  No use of oxygen, inhalers or sleep apnea.  The prior right leg cellulitis has completely healed that happened after a return traveling to Hawaii.  The skin however remains tender to the touch, but no inflammatory changes.  She is status post aortic valve replacement TAVR.  Other review of system is negative.
Medications:  Medication list is reviewed.  Presently bicarbonate, prior Actos, glimepiride, Januvia discontinued, now on insulin Lantus.  Takes no blood pressure medication, does take cholesterol treatment.

Physical Examination:  Today weight 120 stable overtime, blood pressure 130/70.  Alert and oriented x3.  Lungs are clear.  No gross arrhythmia, has a systolic murmur. Normal S1 and S2.  No pericardial rub.  No abdominal tenderness, distention or ascites.  No gross peripheral edema.  No gross focal deficits.

Labs:  Most recent chemistries, creatinine 1.79 stable overtime for a GFR 29 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium in the low side, phosphorus is not elevated, anemia 10.5 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV stable overtime.  No progression, no symptoms.

2. Probably diabetic nephropathy.

3. Anemia, EPO for hemoglobin less than 10.  No external bleeding, update iron studies.

4. No need for phosphorus binders.

5. Bicarbonate back to normal, discontinue bicarbonate tablets.

6. Status post aortic valve replacement.

7. History of bilateral kidney stones.  I am not aware of active obstruction or infection.

8. Whipple procedure for pancreatic cancer clinically stable.  Continue chemistries in a regular basis.  Plan to see her back in the next 4 to 6 months or early as needed.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
