

November 28, 2023
Dr. Sarvepalli
Fax#: 866-419-3502
RE:  Linda Galvin
DOB:  09/09/1954
Dear Dr. Sarvepalli:

This is a followup for Mrs. Galvin with abnormal kidney function, underlying diabetes, hypertension, recently poor controlled diabetes in the 400s, and some edema.  Denies vomiting, dysphagia, diarrhea or bleeding.  Follows with Dr. Sahay for iron deficiency, has received infusion, sees cardiology Dr. Pacis, stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  She is going to have EGD colonoscopy this coming December 5. 2023, Dr. Smith for iron deficiency but also some minor dysphagia.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the hydralazine, lisinopril, nifedipine, Aldactone, is on bronchodilators and diabetes.
Physical Examination:  Today weight 262, blood pressure 158/80.  No gross respiratory distress.  Normal oxygenation on room air.  No rales.  No pericardial rub.  No abdominal distention or ascites.  Minimal edema.  No focal deficits.
Labs:  Recent chemistries are from November, creatinine has improved from a high as 1.52 to presently 1.06 this is likely prior changes from uncontrolled diabetes in the 400s.  Potassium and acid base is normal.  Sodium in the low side 136.  Normal albumin, calcium and phosphorus.  No monoclonal protein although minor increase of Kappa fraction.  Normal white blood cell and platelet.  Anemia 12.7, low level proteinuria, protein to creatinine was 0.91, prior ferritin in the low side 99 with a saturation 22%.  Normal B12 and folic acid.  Normal free T4.
Assessment and Plan:
1. Acute kidney injury likely from uncontrolled diabetes resolving.

2. Chronic kidney disease.

3. Diabetic nephropathy proteinuria, no nephrotic syndrome.

4. Thyroid cancer status post surgery follow with thyroid globulin antibodies.
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5. Partial nephrectomy on the right kidney.

6. Relative iron deficiency anemia.

7. Dysphagia.  Continue chemistries in a regular basis.  Come back in six months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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