

January 4, 2024
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Sherry Umlah
DOB:  11/13/1949
Dear Dr. Sarvepalli:

This is a followup for Mrs. Umlah with chronic kidney disease, hypertension, prior calcium oxalate stones with hydronephrosis left-sided.  She has followed with urology.  Last visit October.  No abdominal flank pain, gross hematuria or passing of stone.  Taking iron pills, causing constipation, change to every other day, no bleeding.  Some nocturia, but no incontinence.  Stable edema.  Doing low salt.  Minor postural dizziness on lying down without focal neurological deficit.  Other extensive review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the Eliquis, metoprolol, diltiazem, Lasix and insulin.

Physical Examination:  Present weight 181, blood pressure 140/70.  Alert and oriented x3.  Overweight.  No respiratory distress.  Lungs are clear.  Atrial fibrillation, rate less than 90, has systolic ejection murmur.  No pericardial rub.  Obesity of the abdomen, no ascites.  Stable edema.  No focal deficits.
Labs:  Chemistries December, creatinine 1.5 stable over the last couple of years, representing a GFR of 37 stage IIIB.  Electrolytes and acid base normal.  Low albumin.  Normal calcium.  Chronic elevation alkaline phosphatase and transaminases.  Normal bilirubin.  No recent phosphorus of PTH.  Prior anemia this is few months back 12.9 with normal white blood cell and platelets, significant proteinuria 294 mg/g, still consider microscopic.

Assessment & Plan:
1. CKD stage IIIB stable overtime.  No progression.  No symptoms.  No indication for dialysis.

2. Diabetic nephropathy, low level proteinuria.

3. Hypertension.  Continue present regimen.

4. Atrial fibrillation, rate control anticoagulation.  No active bleeding.

5. Anemia needs to be updated.

6. Mineral bone abnormalities and secondary hyperparathyroidism needs to be updated.

7. Chronic liver abnormalities and obesity.

8. No recurrence of calcium oxalate stone with prior left-sided hydronephrosis.  All issues discussed with the patient.  Come back in six months.
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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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